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A SELF-STUDY GUIDE FOR COLLEGE HEALTH PROGRAMS 


Oregon Association for Health, Physical Education and Recreation 
and the Oregon Tuberculosis and Health Associdtion* 


PREFACE 


It is hoped that this guide will be used by both large and small universi- 
ties and colleges to improve their health programs. 

The Oregon Tuberculosis and Health Association and the Oregon Associa- 
tion for Health, Physical Education, and Recreation wish to express their 
appreciation to Warren E. Forsythe, M.D., Dr. P.H., Sc.D. and Clair V. Lang- 
ton, Dr. P.H., Ed.D., for their counsel and guidance during the development of 
this project and the preparation of this guide. 

The Chairman of the College Health Committee and the President of the 
Oregon Association for Health, Physical Education, and Recreation are ex- 
tremely grateful to Mr. Charles G. Fast of the Oregon Tuberculosis and Health 
Association for the outstanding contributions of time and effort that he gave 
to this project. Without his assistance and the help the committee received 
from the Oregon Tuberculosis and Health Association, this project would not 
have been possible. The two associations are grateful to the college presi- 
dents, physicians, nurses and sanitarians, and the personnel of the official and 
voluntary health agencies in Oregon and across the country who made many 


- helpful suggestions regarding the project. 


The following are the members of the Oregon College Health Committee 
who were especially cooperative and helpful in preparing this Self-Study 
Guide on College Health Programs: 

Daniel Bulkley, M.A., Southern Oregon College of Education 

Mrs. Margaret Greenslade, M.S., Portland State College 

Franklin B. Haar, Ph.D., University of Oregon 

Mrs. Jennelle V. Moorhead, M.S., Oregon General Extension Division 

Warren E. Smith, M.A., Lewis and Clark College 

Paul Stagg, Ph.D., Pacific University 

Charles G. Fast, M.A., Oregon TB and Health Association (Recording 
Secretary) 

Roy A. Foster, H.S.D., Oregon State College (Chairman) 

This guide for college health programs was developed for use 
in self-study and improvement projects conducted by college presi- 
dents, administrators, and faculty members. 

The scope of the college health program includes activities on 
and off the campus having to do with the physical, mental, emo- 
tional, and social health of college students and personnel. The 
health program should consist of health services, health education, 
safety, environmental health, physical education, recreation, re- 
search. Close cooperation between college personnel is needed to 
make the health program effective. 

The guide outlines the college health program under the fol- 
lowing general headings: objectives, administration, health edu- 
cation, health services, and healthful environment. 


* Submitted by Charles G. Fast, D.Ed., Executive Director, Oregon Association for Retarded 
Children, 
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I. Objectives 

List the general and specific objectives of your college. 
What are the objectives of the college health program? 
How do these objectives support the objectives of the 
college? 

II. Administration 
Is there an administrator responsible for the planning, 
execution, and coordination of all phases of the health 
program? 
Has a written overall plan for the college health program 
been developed and applied to meet the specific needs and 
the primary objectives of the college? 
Has a college advisory health council been formed to aid 
the administrator in developing and administering the 
health program? 
Are the students and faculty members participating in 
the formulation, development, execution, and appraisal of 
the health program? 
Have members of the college administration or faculty 
been selected to be responsible for each of the following 
areas; health education, health services and healthful en- 
vironment? 
What is the responsibility of the college in protecting and 
improving the health of persons under their influence? 
Have the duties and responsibilities of the following peo- 
ple been considered in respect to the health objectives and 
needs of the college: dean of instruction, director of health 
services, director of admissions, director of counseling 
and guidance, department heads, instructors, supervisor 
of buildings and grounds, president of the student body, 
and administrators of health agencies and organizations? 
Is there a healthful physical and social environment con- 
ducive to good mental health for students, faculty, and 
non-teaching personnel? 
Is there evidence that the faculty is aware of the im- 
portance of the health program and that they actively 
support it? 
Is there a plan for in-service training to provide the col- 
lege faculty:and non-teaching personnel with additional 
and recent information on matters pertaining to health? 
Are satisfactory relationships cooperatively correlated 
and maintained between local, state, and national agen- 
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cies and organizations which offer services in various 
phases of the health program? 

12. Are good relationships with parents and family physi- 
cians maintained? 


Ill. Health Education 

Health education involves planned courses in the curriculum 
in personal, family, and community living and may include addi- 
tional courses which are part of the professional training of spe- 
cial groups. In addition, it involves every phase of the total col- 
lege program, curricular and extra-curricular, and reaches out 
into the community.! 

Is the team approach, such as project committees, used to 
make improvements in health education which result in better edu- 
cational opportunities by performing their fact-finding, problem 
solving, coordinating, and recommending functions? 


Health Instruction 
The major purpose of health instruction is to change the be- 
havior of college students favorably in relation to increasing 
wholesome health attitudes, scientific health knowledge, and health 
habits and skills, that they may benefit themselves and the society 
in which they live. 

1. Is there a faculty member designated as the responsible 
head of the health instruction program? Was special 
training in health education required of this faculty 
member? 

a. Does the college require a personal and community 
health course of all students? Is the enrollment in this 
course limited? Is an appropriate number of semester 
hours or quarter hours given for this course? Do the 
classes meet regularly twice or three times per week? 
1. Does the personal and community health course 

contain a study of personal, family and community 
living? 
Are students given the opportunity to work on 
projects and to develop reports on subjects vital to 
them? 

8. Have the health resources of the college and com- 
munity been used to augment the offerings in this 
course? 

2. Are the health courses based upon student health needs 


bo 


1 American College Health Association, Proceedings . . . Fourth National Conference on 
Health in Colleges, Michigan: American College Health Association, 1955. p. 111 
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and interest, the opportunities for meaningful experi- 
ences, and on evaluations made to determine strengths 
and weaknesses of past courses? 

Is there planned investigation of health information into 
other college courses? 

Are professional health courses required for students pre- 
paring to teach in which course emphasis is placed upon 
child growth and development and health problems? Are 
courses offered in mental health, safety, first aid, mar- 
riage and family, psychology, nutrition, physical educa- 
tion, and physiology ?* 

Is there a wholesome attitude by the administrators and 
faculty towards the required health courses? 


Counseling and Guidance 


The objective of counseling (and guidance) is to work toward 
enabling the individual student to derive the greatest possible 


bo 











benefits intellectually from his college experience and teach him to 
live efficiently and comfortably in his society.2 
2. 


Is there a counseling and guidance program organized to 
meet the individual needs of students? Does this program 
develop student self-direction and responsibility for solv- 
ing health and other problems? 

Are the counseling and guidance staff working in close 
cooperation with the personnel in health service, health 
instruction, physical education, and administration? 

Is the director or a staff member of counseling and guid- 
ance a member of the college health committee? 

Are meetings between various faculty members held to 
work out the counseling and guidance problems of indi- 
vidual students? 

What is the function of the college in relation to the guid- 
ance of students upon admission? Is there a well devel- 
oped coordinated plan that brings together health service, 
counseling and guidance, health instruction, physical 
education, environmental considerations, and faculty ad- 
visors to help the new students? 

Do both faculty and students assist in the task of refer- 
ring problems to the proper sources for guidance and 
aid? What are the functions of student dormitory coun- 
selors and how are they selected and supervised? 


* For additional information see suggested references No, 2 and 3. 
2 Ibid., p. 150. 
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Have arrangements been made and action taken to help 
each student adjust his course load, physical activity, 
outside work, and social program in accordance with his 
best interests through the cooperation of various depart- 
ments and the faculty? 
Are adequate cumulative records kept on students which 
include specific observances of faculty members and oth- 
ers working with the student? Have these records been 
used in research projects or evaluative studies to improve 
the health program? 
Is there a well developed administrative plan for the 
handling of confidential information? 
Are faculty members encouraged by the college adminis- 
tration to counsel students on health problems? When it is 
appropriate, are students with special health problems 
referred to other departments for follow-up? 
Are faculty members given supervised in-service experi- 
ence with problems related to counseling, so that they 
may share in improving the counseling given to students 
and others? 

Physical Education 


The goals of physical education are the strengthening of the 
human body, the achievement of greater coordination and con- 
trol and the development of motor skills, together with increased 
appreciation on the part of the student of the satisfactions to be 
derived from healthful activity and avocational interests involving 


motor skills. 


1. 


Is there a faculty member responsible for the physical 
education program who has had special training in this 
field? 

Is a course in physical education required of all students 
for two years? Are class periods scheduled five days each 
week or three double periods per week? Do students 
receive academic credit for physical education courses? 
Is there a free interchange of information between the 
physical education staff and the health service staff en- 
abling both to make an optimal contribution to the wel- 
fare of students? Examples of such cooperation are: 
physical education for handicapped students, observation, 
screening and referral of students with health problems; 
classification of students for physical education activities ; 


3 American College Health Association, The College and Student Health, New York: Na- 
tional Tuberculosis Association, 1956. p. 35. ‘ 
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student counseling and referrals, procedures in case of 
emergency ; and athletic program supervision and consul- 
tation. 

4. Do the physical education facilities meet standards for 
safety, size, accessibility, appearance, and utility? 

5. Is there coordination between the physical education, 
health instruction, recreation, and athletic programs to . 
meet the needs of the college and provide courses and ac- 
tivities based upon their needs? 

6. Have student records been maintained and used to evalu- 
ate the physical education program? 

7. Are physical fitness tests interpreted to the students as 
to their health significance? 


Recreation 


Recreational opportunities are valuable in releasing physical 
and emotional tensions and in building physical and emotional fit- 
| ness.4 
1. Does the college employ a person who is specially trained 

or who has had experience in recreation to be responsi- 
ble for the recreation program? Is this person a faculty 
member in a regular department of the college? 

2. Has the recreational program been developed and placed 
in operation in cooperation with staff members and stu- 
dent representatives of college organizations? Has a sat- 
isfactory social program been organized for the students 
and faculty? 

3. Does the program include activities for the development 
of interests and skills for present and future use which 
promote, increase, broaden, and stimulate the apprecia- 
tion of healthful living? 

4, Are individual differences considered in organizing and 
implementing the recreation program? 

5. Has a plan been developed to evaluate the recreation pro- 
' gram in terms of participation and interest which will 
reveal activities best fitted to individuals and groups? 

6. Are the recreational facilities adequate to meet the needs 
of the college? Are there facilities available to faculty 
members and their families? 

7. Is there coordination between the college and community 
recreation program? 








4 American College Health Association, A Health Program for Colleges, New York: Na- 
tional Tuberculosis Association, 1948, p. 77. 
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IV. Health Services 
The college health service is that portion of the total health 
program having to do with medical affairs, including medical care, 
prevention of illness, health counseling, and the supervision of en- 
vironmental health; and which serves as a resource agency on the 
medical aspects of health to other departments concerned with stu- 
dent health and welfare such as counseling, physical education, 
deans, and other appropriate faculty.5 
1. Does the college employ trained and licensed medical per- 
sonnel to administer the health service program? On 
what basis are the number and type of personnel em- 
ployed for health service work determined? 
Are the facilities of the health service deemed adequate 
to meet the current and future needs of the college? How 
are the health service needs for physical plant and equip- 
ment determined and provided? 
3. Are physical examinations required of all students, fac- 
ulty, and non-teaching personnel? 

a. Has a required physical examination including a chest 
x-ray or tuberculin test and immunizations been ac- 
complished at or before registration or employment ) 
and periodically thereafter in keeping with medical 
recommendation? | 

b. Have adequate records of physical examination and 1 
treatment received been carefully maintained and used 
to improve the service? 

c. Has an administrative plan been adopted whereby the 
results of the physical examinations and medical con- 
ferences can be used for the guidance of other admin- 
istrative officers, counselors, instructional personnel 
and family physicians? 

d. Are special medical examinations provided for stu- 
dents engaged in athletics and other special groups of 
students such as in intramurals? 

4. Is the health service organized to act “in loco parentis’” 

in a manner more specialized than in other activities to 

insure achievement of the purposes for which parents 

send their children to college? Are the activities of this 

service carried out in such a manner as to make them a 

learning experience for students? 


bo 


5 American College Health Association, Proceedings . . . Fourth National Conference on 
Health in Colleges, op. cit., p. 34. . 
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5. Is there a written guide for students on the college health 
service? 

6. Have provisions been made for medical care for emerg- 
ency and ambulatory types of illness? Is hospitalization 
of students needing bed care provided or planned for by 
the college? 

7. Does the health program provide time for the college . 
medical personnel to counsel students, faculty, and non- 
teaching personnel? Is their training and experience 
employed in the health instruction program (lectures, 
demonstrations, etc.) ? 

8. Are there group health insurance plans available to stu- 

dents and faculty? 


V. Healthful Environment 

Environmental health is the recognition and the control of 
those physical conditions which are or may be deleterious (or 
beneficial) to the physical, mental, and social well-being of the in- 
dividual and his community.® 

The goal of the environmental health and safety program in 
colleges and universities is the maintenance of physical facilities 
and suitable procedures to eliminate health and safety hazards in 
order to provide protection for everyone—students, faculty, and 
nonacademic staff — and to improve the general environment of 
the college community.7 


1. Is the environmental health and sanitation program di- 
rected and supervised by the director of health services? 
If not, is there a professionally qualified person employed 
by the college who is responsible for this program? Does 
this person periodically evaluate the program for a health- 
ful environment and make recommendations for improve- 
ment? 

2. Is there a manual on policies and program for the college 
staff? Is there a college sanitary code? Are state and 
local codes and ordinances enforced? Are sanitary inspec- 
tion records and reports kept for periodic evaluations of 
the program? 

3. Have arrangements been made for using specialists from 
local, state and federal agencies to aid the program? 

4. Are the resources of community health and welfare agen- 








’ 6 Ibid., p. 131. 
7 Ibid., p. 129. 
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cies used to plan and evaluate the college program for 
healthful living? 

5. Are the facilities used for the housing of students desir- 
able and approved by the college in cooperation with the 
local health, fire and building departments? Is the safety, 
sanitation, cleanliness, and attractiveness of college 
dormitories, cooperative housing, and off campus living 
facilities considered when they are evaluated? 

6. Is the physical plant meeting recommended standards as 
to lighting, seating, sanitation, ventilation, heating, and 
equipment? Are trained specialists conducting these in- 
spections? 

7. Does this service maintain the highest standards of sani- 
tation, planning, handling, preparing and serving foods? 
Are food handlers required to have an annual chest x-ray 
or tuberculin test for the detection of contagious tubercu- 
losis? Is there a food handlers training course? 

8. Has the supervisor of buildings and grounds had training 
in safety and standard environmental controls? Is the 
custodian and maintenance staff cooperating in the main- 
tenance of a healthful environment? 

9. Are periodic checks made of the college buildings and 
grounds to reduce or eradicate unsafe conditions such as 
broken drinking fountains, cracked sidewalks, waxed 
steps, dark hallways, etc.? 

10. Are the Standard Methods of Water Analysis of the 

American Public Health Association used to collect and 
and analyze water from drinking outlets and swim- 


1 
ming pools? s 
11. Does the college inspect and control the disposal of wastes y 
such as garbage, inflammables, chemicals, radio active t 


materials, and infectious materials? Are insects and ro- 
dents controlled on the campus? 
* * * * * 


SELECTED REFERENCES FOR THE SELF-STUDY GUIDE 
ON COLLEGE HEALTH PROGRAMS C 


1 American Association for Health, Physical Education and Recreation, A 1 
Forward Look in College Health Education. Report of the National Con- 2 
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2 American Association for Health, Physical Education and Recreation, a 
Health Education for Prospective Teachers — A Guide to Action. Report _ 
of the National Conference on College Health Education, Washington, 6 
D. C.: American Association for Health, Physical Education and Recrea- 
tion, 1956. | 
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* * *% * * 


NEWS AND NOTES 
More than $1 million in grants and fellowships for nursing 


research was awarded during the past year by the Public Health 
Service, U. S. Department of Health, Education, and Welfare. 
Awards included 15 nursing research projects and 12 fellowships 
to help students prepare for research careers. 


* * * * * 


The new program formulated by the National Foundation is 


directed along the following lines: 


pi go ty 


Complete control of Poliomyelitis. 

Continued virus research (this is in an advanced stage). 

Causation; prevention and improved care of Rheumatoid Arthritis. 
Prevention and treatment of birth defects of the Central Nervous System. 
Continued support of sixteen respiratory and rehabilitation Centers. 


Increased financial support of post-graduate education for physicians, 
nurses, physical therapists and others. 
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PERCEPTIONS OF THE FUNCTIONS AND COMPETENCIES 
OF SECONDARY SCHOOL HEALTH EDUCATORS 


CLAUDE T. Cook, Ed.D 


Assistant Professor, Health and Safety 
San Fernando Valley State College, Northridge, California 


The functions and competencies of health educators in the 
public schools has been a major concern of the profession for some 
time. Several national conferences were premised upon this con- 
cern and desirable standards for under-graduate and graduate 
training were promulgated. The Jackson’s Mill Conference! find- 
ings are typical of the recommendations stemming from such pro- 
fessional efforts. 

The policies and principles for the improvement of profes- 
sional preparation emanating from this conference were adapted 
as the basis for recommended standards in teacher education in 
school health in Oregon. The Necessary Functions and Competen- 
cies of Health Educators? provided the list of teacher activities and 
responsibilities for the construction of a check list which was used 
in a study to determine the perceptions of those most concerned 
with the administration and instruction in school health programs 
in Oregon. 

The purpose of this study was to determine perceptions of 
areas of needed emphases in the health education major and minor 
curricula in the teacher training institutions in Oregon. The school 
personnel sampled were secondary health teachers, high school 
principals, and supervisors of programs of school health. 

A research design developed by Ralph W. Tyler for use in the 
Commonwealth Teacher-Training Study? was adapted for use in 
this investigation. The judges were given the opportunity to ex- 
press their judgments in respect to each activity on the basis of 
four criteria: 

1. Frequency of performance of the function or competency 

2. Importance of the function or competency 

3. Difficulty of learning the function or acquiring the competency 


4. Desirability of learning the function or acquiring the competency in 
the training-school 


The check-list containing eighty-two items was divided into 
three main parts related to the school health program: Health 
Services, Health Education, and Healthful School Living.* The 
judges made an evaluation of the activities therein relative to the 
four aforementioned criteria by using a graduated scale of four 
ratings. These ratings of the four criteria were tabulated and 


* ‘See appended Check List. p. 54. 
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scored by giving a numerical weighting for the four ratings. Com- 
posite scores for each group of judges for each item on the check- 
list were thus obtained. The composite scores were then ranked in 
deciles which became the basic data for the analysis of the judg- 
ments. Comparisons were made to determine the perceptions of the 
judges as to the importance, policies and practices, activities of 
most and least curricular significance, difficulty of learning, and 
the desirability of learning in the training institution in preference 
to in-service training. 

In considering the analysis in the light of the findings from 
all the procedures followed it became apparent that there were real 
differences in the perceptions of those involved in the instruction 
and administration of the school health program in Oregon when 
they are compared with the original list of functions and competen- 
cies as developed by the “juries of experts,” i.e., the Jackson’s Hill 
Conference group and the Oregon committee. These differences 
seemed to be systematically expressed in all of the procedures used 
in the analysis by the consistency in their judgments and by the 
homogeneity of the judgments between the three groups. 


Conclusions 


The following conclusions resulted from this study: 

First, there was substantial agreement among the three groups 
of judges in their perceptions of the criterion, importance of the 
functions and competencies of a health educator, particularly in 
regard to the area of Health Education. However, within this 
general consensus of agreement two kinds of differences were ap- 
parent: 

There seemed to be a slight tendency for principals and su- 
pervisors to attach value to more aspects of the total school health 
program than did teachers. 

Principals attached more value to the importance of the area 
of Health Services than did either teachers or supervisors. 

Second, although there was a substantial agreement among 
the three grours of judges relative to the practices and policies in 
the conduct of the total school health program certain character- 
istic differences became apparent: 

Teachers and supervisors tended to agree more closely in their 
perceptions of the policies governing school health programs and 
in their perceptions of the extent to which they were practiced. 

Principals perceived the role of the health educator in the 
area of Healthful School Living as being one which should empha- 
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size the social, emotional, and the physical aspects of the student’s 
health environment; the health educator as perceived by the princi- 
pals should not be concerned with (1) facilities, (2) maintenance, 
and (3) contact with the community; and furthermore, the princi- 
pals perceived the health educator’s role as performing those tasks 
“expected of health personnel” until they approach areas perceived 
’ by the principal as being in the area of the school administrator’s 
responsibility. 

Teachers perceived themselves as having few responsibilities 
in the area of Health Services above and beyond their responsi- 
bilities in first-aid and emergency care of the students. 

Third, responsibilities of the health educator which have been 
continually emphasized by the profession in recommendations stem- 
ming from the various national conferences concerned with the 
functions of the health educator were obvious in this study by their 
omission from significant ratings by the three groups of judges, 
particularly the health teacher. The omissions were predominant 
from the areas of Health Services and Healthful School Living. 

Fourth, teachers perceived their job as being teachers in the 
area of Health Education with little responsibility in the fields of 
Health Services and Healthful School Living. 

This perception of their role in the school health program 
was in accord with that of the other two groups, particularly the 
principal’s. The health teacher’s responsibility, as seen by these 
three groups of judges, was that of a classroom instructor, a di- 
rector of learning of health facts and knowledge. 

Two possible explanations for these perceptions of the role 
of the health educator by the three groups of judges in Oregon 
secondary schools seem to be supported by the analysis of the data. 
One explanation might be that the principals see the lines of ad- 
ministrative responsibilities clearly drawn ‘and do not perceive the 
health teacher as being qualified to take over the responsibilities 
concerning: (1) surveying the facilities and physical environment 
of the school in order to suggest corrections of those aspects which 
might adversely affect the healthful well-being of the students, 
(2) cooperation with community health programs and personnel, 
(8) use of community resources in furthering the school health 
program, and (4) advising teachers and other school personnel 
regarding health problems related to the students. Another ex- 
planation might be that the principal’s perceptions of the teach- 
er’s capability is tempered by his concept of the adequacy of prepa- 
ration and capacity to perform the functions in question. 
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The health teacher seems to have accepted this “confinement to 
the classroom” perception of his role. He has evidently failed to* 
accept the role his profession has defined for him. 


This dichotomy of perception of the role of the health edu- 
cator by the health profession and the three groups of judges in 
this study appears to pose an experimental problem which war- 
rants further investigation. Considering the known structure of 
the school and the lines of responsibility which have been drawn, 
it would seem that an answer is needed to the question of just who 
can best perform the functions in which the judgments of the three 
groups of judges are perceived as being outside the health educa- 
tor’s field of responsibility. Another question for investigation 
could be: Are the school administrators accepting and adequately 
performing the function concerning the school health program 
which they perceive to be outside the realm of activities of the 
health educator? 

Two possible procedures are advanced in considering these 
questions on the basis of the present evidence: 


1. Initiating provisions in the professional preparation of the school 
administrator so that he becomes aware of the responsibilities in the 
areas of the school health program which he can perform, and 


to 


Education of the administrator as to the functions and competencies 
necessary for the efficient conduct of the school health program so that 
he would be willing to assign such duties typically reserved to the 
administrator to qualified, well-trained health educators. 


The question posed here is whether or not the school adminis- 
trator can be prepared to effectively and efficiently perform in all 
phases of the health program, i.e., is it worth the time to acquire 
such training, or would it be better to acquire an understanding 
of the policies and procedures of such a program so that the re- 
sponsibilities usually reserved to the administrator could be as- 
signed to the health educator in those areas where the health of 
the students is concerned? 


Furthermore, it seems that clarification of the role of the 
health educator is needed. This has been done by the leaders in 
the profession. However, if the present study is indicative of the 
perceptions of the role of the health educator in public schools, 
then a great deal has to be done before there is any general accept- 
ance of his functions and competencies extending beyond that of 
being a classroom instructor. It would seem that there are two 
apparent needs: 


1. There is a need for health educators to be adequately trained, with a 
background consistent with their responsibilities in all phases of the 
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school health program, i.e., Health Services, Health Education, and 
Healthful School Living. 


2. There is a need for acceptance by school administrators and other 
school personnel of the professional role of the health educator. 


If such needs could be met, the present practice of assigning 
inadequately prepared teachers to “health” could be eliminated. 
School administrators, by understanding the implications of the 
role of the health educator, would be better prepared to secure and 
assign health educators and be more willing to allocate to them 
those functions concerning the health of the students which are 
normally administrative responsibilities. 

The health educator, if trained and ready to accept and to 
perceive the functions and responsibilities inherent in his profes- 
sional role would be able to adequately perform not only as an in- 
structor in the classroom but in all aspects of the school health 
program. 

These conclusions can be the basis for the reexamination of 
curricula for teacher-training programs preparing health educa- 
tors in Oregon who would not only be more adequately prepared in 
the necessary functions and competencies but who would also 
achieve a more professional concept of their role as health edu- 
cators. 
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CHECK LIST (See Page 50.) 


THE FUNCTIONS AND NECESSARY COMPETENCIES 
OF HEALTH EDUCATORS 


by Committee on Professional Preparation of Teachers in Health 

Education of The Oregon Association for Health, Physical 

Education, and Recreation 

Definitions: Using the Jackson’s Mill study of standards as a 
starting point the policy committee has defined the functions of 
health educators in the areas of health services, health education, 
and healthful school living. The committee has detailed the com- 
petencies health educators should have to perform their functions 
properly. 
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Directions: The master list of teacher’s functions and neces- 
sary competencies herewith presented is divided into three divi- 
sions of school health: (1) school health services, (2) health edu- 
cation, and (3) healthful school living. Each division is sub-di 
vided into the functions and necessary competencies needed in each 
area. Within each division and part proceed as follows: 

Read the functions and competencies to get a clear picture of 
what they mean. Then follow the directions as numbered. 


First, check column F (frequency) as follows: 


res _— a — (dash) all items not required of health teachers in your 

school. 

Mark with an X all items required most frequently (at least once a week). 

Mark with an O all items required least frequently (once a semester or 
once a year). 

Leave all other items unmarked “blank” (Oftener than twice a year but 
less than once a week). 

(Those items marked with a — (dash) in the first column are to be 
ignored in all of the rest of the columns (I, D, S) since teachers are not 
required to perform them in your school) 

Second, check column I (importance) as follows: 

Mark with a — (dash) the items you think ought not to be performed by 
health teachers. 

Mark with an X the items of highest importance (essential to the efficient 
conduct of the school). 

Mark with an O the items of least importance (which are performed). 

Leave all other items unmarked (those of average importance). 


Third, check column D (difficulty of learning) as follows: 
Mark with an O those items you have learned with little difficulty. 
Mark with an X those items which were, or still are, difficult to learn or 


understand. ; 
Leave all other items unmarked (those of average difficulty). 


Fourth, check column S (learning in school) as follows: 

Mark with an X those items you feel to be so important and difficult that 
they should be taught in teacher-training of health teachers. 

Mark with an O those items which can be so readily picked up by experi- 
ence in the teacher’s first position that they need not be taught in 
teacher-training. 

Leave all other items unmarked in this column (Those about which you 
are undecided, i.e., average value for teacher-training). 

NOTE: To Principals and Health Administrators — You are to evaluate the 
functions and competencies as performed by teachers under your 
administration. 


1.1 Functions in Health Services 
The health service program in schools is of great complexity 
and involves the cooperation of many individuals and groups. The 
health teacher will need to cooperate with the school administrator 
and the school medical advisor in planning a program which en- 


compasses: 

F I 1.11 Health Appraisal of Students: DS 
[a 1.111 Periodic and referral medical examinations ............ od 
i 1.112 Screening procedures by teachers, nurses, audio- 


metrists, and dental hygienists .........................--.:.0.0+ a 
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1.13 
1.14 
1.15 
1.16 
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The objectives, 


1.118 Morning health observation by homeroom teachers 
1.114 Continuous observation by teachers to discover de- 
viations from normal behavior and appearance ........ 

1.115 Maintenance, effective use, and proper interpreta- 
tion of cumulative health records .............................- 

1.116 Conferences among parents, teachers, nurses, plfysi- 
CIANS, GENUSS, ANE GUNES ...................0...cccacencseceennsceeeaes 

Procedures for Health Guidance and Followup: 

1.121 Aiding parents and students in securing help to meet 
the physical, social, and emotional problems of 
EE EES OE 

1.122 Sharing in planning with appropriate personnel for 
AMIGIVIGUAl GOIUBEMENTS - 0.8... ....5.c.s2.-scescccccccescessesnscae 

1.123 Assisting in promoting a dental health education 
program leading to preventative measures and secur- 
MD ON oe oo oo has xs aa cus snpbaadscusasesdnnesansiiicn 

1.124 Cooperation in carrying out prescribed physical 
activities for selected children ..............0.....2..2.2.2...----- 

1.125 Planning cooperatively measures for the health 
protection of participants in physical education 
activities, particularly in competitive athletics ........ 

Procedures for care of emergency illness and accident .... 

Procedures for the control of communicable diseases ........ 

Procedures for adjustment of the school program to the 

needs of exceptional students .........................-..-...---ceses-eoses0--- 

Procedures for the promotion of the health of school per- 

a eg op apse wab deg cnvecsunin 

Procedures for health coordination 


1.2 Competencies in Health Services 
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values and limitations of the school héalth 


program are often misunderstood by students, parents, and the 
public. The health teacher shares the responsibility for interpre- 


tation of services. 


health teacher needs the following knowledge and skills: 
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1.21 Knowledge that: 


1.211 School Health services can be well administered 
whether in the public health departments or school 
administration depending on local considerations .... 

1.212 Teachers contribute to the health appraisal of the 
students through alert, continuous observation and 
through conducting periodic screening tests ............ 

1.213 The health history of the student provided by the 
parent is important .............-----..--------c---cesesesteeeeeeeee 

1.214 It is not the purpose of the school screening exam- 
ination to arrive at a diagnosis .............................-.... 

1.215 Cumulative health records are essential for effective 
ITSO PAR ET OLR AE TOT 

1.216 The family has the primary responsibility for the 
WONG GE US GING, ain cna nvsass cn ccnanscacenssascomsccsasssnseesee 

1.217 Medical data concerning the student can be safely 
interpreted to teachers only when the teachers share 
the physician’s concern in safeguarding information 
which may have unfavorable social implications for 
il lh Oe RAS SECT ELS EE 

1.218 Schools have a definite responsibility for establish- 
ing plans for first-aid care in emergency and the 
control of communicable disease 


1.219 Utilization of community resources is essential to an 
effective school health program 


To perform these functions objectively the 
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221 Using techniques of group work oO 


OO 


O 1 
OC) 1.222 Leading and participating in group discussions, such 
RM Os RN NN cise gdnaschacsacvensuancace Og 
Ls 1.223 Working effectively with other individuals in related 
SRG OE ee eee ae Og 
Ey 1.224 Demonstrating the techniques of the morning health 
review, teacher observation and screening tests ...... OO 
OO 1.225 Interpreting to other teachers certain data from 
screening tests, such as those of vision, hearing and 
ERA ES eae Te ena i 
OO 1.226 Employing first-aid techniques ~...........0....0020000000222---- Oo 


2.1 Functions in Health Education 
The organization and direction of curricular experiences in 
health education for children and youth is a major function of 
health teachers. To prepare health teachers to fulfill this function 
the undergraduate program should develop the competencies nec- 
essary to: 


ae i 
() © 2.11 Develop an awareness of the health needs and interests of 


students in general in relation to their physical and social D S 

ES EELS EL LET Rice OAT RN SN ED Ca ta 
(0 0 2.12 Plan and conduct teaching activities to meet these needs 

OR SA me Ee eee 
{] 0 2.18 Integrate the classroom health activities with the commun- 

BR NER, RTI goss ck ccs daca csecnve sconce Cuctairaneadenchpaecbeiacaosiacsuntts a ei 


2.2 Competencies in Health Education 
To perform these functions the teacher will need certain 
knowledge skills and attitudes: 
F I 2.21 Knowledge: 


fi 2.211 Understanding of the biological, physical, and social 
sciences which will contribute to the comprehension 


of the human organism interacting with its physical D S 
SATE IAL CMAP ORIG nnn vssseciccesiecccscnncsincsven Es §3 
fa fa 2.212 Principles concerned with the maintenance and im- 


provement of individual health including nutrition 
and growth, emotional balance, social adjustment, 
personal appearance, physical activity, rest, recrea- 
tion, care of the eyes, ears and teeth and the organi- 
zation of these factors for effective daily living ........ fi i 
i 2.218 Principles related to hazards to life and health in- 
cluding communicable diseases, accidents, alcohol and 
drugs together with the means of prevention and 
CR eRe ET See oO 
2.214 Understanding of the problems related to prepara- 
tion for home and family life, including boy and girl 
relationships, education for marriage, biology of re- 
production, sexual differences, and pre-natal and 
infant care ..... EA TPE NONI IE TES OF ener een ey 
Pes 2.215 Principles of community health including the values 
and limitations of community, state, national and 
world health organizations and agencies and the 
services they have to omer ...........-...<...-.-.................... it {3 
i 2.216 Methods by which health interests and needs of chil- 
dren and communities can be recognized, including 
individual health records, community surveys, and 
interpretation of vital statistics, the observation of 
behavior and appearance which may indicate de- 
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2.22 


2.23 


viations from normal, the administration of pretests, 
interest surveys and similar devices, and the use of 
student interviews and self appraisals .................-.....- 
2.217 Understanding of the principles of evaluation in the 
light of the objectives of health instruction including 
measuring devices which may be used to appraise 
student progress in knowledge, attitudes and be- 
haviors; an understanding of how much such devices 
can be used as motivating instruments and as a 
measure of pupil self-evaluation 
2.218 Wide acquaintance with health teaching materials 
including state adopted texts and including criteria 
for their evaluation with reference to both scientific 
accuracy and educational value ....................2.---..--0-----+- 
2.219 Methods by which teacher-pupil planning can be 
utilized in the development of curricular units and 
by which learning experiences can be organized for 
most effective education in health ................-.0..2..---.-- 
2.220 Understanding the availability of community re- 
sources for medical and dental care including selec- 
tion of a physician, use of clinics, prepayment 
a, medical care plans, welfare funds, 
TRO COGN BBG GCURCIE an..no..ciccciescnssecccs-covessecnnscensesecennee 








Skills: 

2.2221 Recognizing ways of behavior and appearance 
which may indicate health problems ........................-. 

2.222 Utilizing student’s interests and experiences as a 
motivating factor in health learning ........................ 

2.223 Constructing evaluative criteria for health teaching 
materials ........ ' 

2.224 Selecting, constructing, and administering various 
types of evaluative instruments for appraising 
health knowledge, attitudes, and practices ................ 

2.225 Interpreting health data and vital statistics -........... 

2.226 Using problem-solving techniques ........................----- 

2.227 Adapting learning experiences to various levels of 
maturity and understanding ............2...2...........:-:--+++-- 

Attitudes: 

2.231 An appreciation that health interests of students are 
the starting point in health instruction and the 
skilled teacher will lead pupils on to ever broader 
TION 50 co ena sacs sassniccasnicseensania 

2.232 A conviction that the health of the students can 
be improved by effective experiences based on their 
interests and needs as well as those of the com- 
munity : 

2.283 An appreciation that health behavior results from 
the reaction of the whole individual to his physical 
and sotial eEnVivORMent ...............-.-.-.-..:-.----s--<eso---ssec0ss 

2.2384 A realization that health teaching and guidance 
should emphasize the values and satisfactions in 
effective living as well as the ill effects of disease 
and other health hasarde ..................-..-....:....-----<..---.-- 

2.235 A desire to apply scientific methods to all health 
problems in an effort to base practices on fact rather 
than on_ superstition, pseudo-science, fads and 
ESTEE STS nee ee 

2.286 An appreciation that the teacher is a potent factor 
in influencing the health attitudes and behavior of 
(  Sepabiiee aa gOS SIRI RS A S  eE ere 
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3.1 Functions in Healthful School Living 


The health teacher should be prepared to assist with the de- 
velopment of an environment in which the student can best live 
and grow. In order to fulfill his responsibilities the health teacher 


should: 
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Assist with planning and conducting surveys of the school 
environment to discover factors which significantly affect, 
either favorably or adversely, the health of the pupils ...... 
Assist school personnel, students and others in the develop- 
ing of a coordinated plan of action that will provide an 
environment conducive to the development of good health 
ee ae 


8.3 Competencies in Healthful School Living 


Knowledge: 

3.211 Principles to be considered in the location, construc- 
tion, and maintenance of school buildings, play- 
GPOUNGB, ANG SHUIDIVOMG a. <n.cc....2sc.ccecccccsacesssssnsecccocsceses 

8.212 Principles of heating, lighting, and ventilation ........ 

8.213 Factors involved in safeguarding food and water 
supplies and in satisfactory waste disposal ................ 

8.214 Environmental factors involved in the control of 
CS eS eee ae ere 

8.215 Factors which influence the social and emotional 
well-being of the student such as policies regarding 
promotion, discipline, homework assignments, class 
size, and flexibility of the school program ................ 

3.216 Contribution of the school lunch program to health- 
ful school living 

8.217 The significance of the teacher’s personality, atti- 
tudes, and behavior in the social environment ........ 

3.218 Factors involved in providing educational oppor- 
tunities for the exceptional child ~..........00..2022200.02..-..- 

8.219 Community resources that can be utilized in main- 
taining a healthful school environment ...................... 

3.220 Available tools for appraising the program of health- 
ful school living 

Skills: 

3.221 Interpreting to the administrator, custodian, physical 
education teacher, other teachers and school person- 
nel the unique contribution each can make toward 
the provision of a healthful physical and emotional 
environment. Enlisting their support and active 
cooperation in achieving this goal ................................ 

8.222 Using the school environment as a laboratory for 

: functional health teaching .................-...........:....0..-s..-. 

3.223 Recognizing the practices in the school day which 
may contribute to or affect adversely the health of 

: c,d sr hE ttt Sai tates el eee Peas See 

8.224 Surveying school provisions for healthful living .... 

3.225 Working with others toward the correction of un- 
desirable conditions revealed in the survey .............. 

Attitudes: 

8.281 An appreciation of the importance of providing the 
best possible mental, social, emotional and physical 
environment for every student .....................2-.--2:0--+-+ 
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it i 3.232 A conviction that health teaching must be carried 
on in an environment which gives opportunity in 
practicing what is recommended in the classroom .... [) (J 
fe) fl 3.233 An appreciation for the necessity for planning an 


aggressive attack on environmental factors which 
interfere with a child’s optimum growth and de- 
velopment 
fe}. ts 3.234 Confidence in the democratic method of solving 
NN keh ee a eas eee 
Et 3.2385 An appreciation of the ability of individuals and 
communities to solve their problems when they have 
learned to recognize their needs .................-.2...0-20---+- EE) 
ae 3.286 A realization that, for some children, their chief 
contact with order, beauty, and cleanliness will be 
RINNE EINE NOE one ses eceniss ss enecacacaneneeecastaceensanonenssace Ea 
Oo oO 3.287 An appreciation of the fact that the student at- 
titudes toward health are influenced by the impor- 
tance the school attaches to it as evidenced by the 
provision made for healthful school living ................ Gel 
Ge 3.2388 An appreciation of the need for using community 
resources to improve the school environment .......... E? 


O 
C 


* * * * * 


Review—The School Nurse and Health Services in Education 
— Pauline R. Carroll. 

The November 1958 issue of the Pennsylvania School Journal, 
the official publication of the Pennsylvania State Education 
Association, carried an excellent article by Mrs. Pauline R. Carroll, 
President of the School Nurses Round Table, Abington Township 
School District, Abington, Pennsylvania. 

The title of the article is “The School Nurse and Health Serv- 
ices in Education.” Mrs. Carroll explains that school health serv- 
ices are educational services, and describes the educational services 
that the school nurse performs in the health appraisal of school 
pupils; counseling ; and the coordination of services. 

She also reports an analysis of the Study on School Nursing 
in Pennsylvania conducted by the School Nurses Round Table in 
Pennsylvania in March 1958. She enumerates the weak points in 
the system and gives suggestions for their improvement. She makes 
a plea to school administrators to lend their leadership and vision 
in securing better trained school nursing services and, more ef- 
ficient working conditions for school nurses. 

The report shows that about 30% of the school nurses work- 
ing in the field of education in Pennsylvania have a bachelors or 
higher degree.—A.0.D. 
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THE SCHOOL DISTRICT HEALTH COUNCIL: 
IS ITS EXISTENCE JUSTIFIED? 


JOSEPH F. PALMIERI, M.D., A.A.G.P. 


School Physician, Huntington School District No. 3 
Huntington, New York 


Several months ago, the Health Council of Union Free School 
District Number Three, Huntington, New York, celebrated the 
completion of its fifth year of existence. During this period much 
valuable time has been spent by a group of people in meetings and 
projects associated with the Council. At this time it might be of 
interest to review its life and consider whether or not it has been 
of value in contributing to the education and well-being of the 
elementary and secondary school pupil or have those of us on the 
Council simply been wasting our time. To come to any sensible 
and realistic conclusions, we must start at the beginning. 

A. History and Early Development: On March 4th, 1953, the 
Huntington Public Schools were visited during the course of an 
inspection tour conducted by Dr. Joseph Geis, Senior Medical Su- 
pervisor of the State Education Department, Albany, New York. 
At the conclusion of his tour and following a conference with the 
members of the health department of the school district, he sug- 
gested that the idea of a health council be considered. He stated 
that although this was a fairly recent development in the school 
systems, several school districts already had such councils and had 
found them useful as forums where health problems relating to the 
school population could be discussed. 

The idea of a health council was completely novel to most of 
us in the health department. Several of the nurses had heard or 
read of such councils, but none had had actual experience with one. 
We discussed the pros and cons and finally it was decided that such 
an organization might prove useful, and therefore one should be 
established in our school system. The superintendent of schools 
was then informed of our decision. He gave us his whole-hearted 
approval and promised his cooperation. He formally established 
the Huntington School District Health Council and appointed the 
members of the health department as the nucleus of such a group. 
Shortly, thereafter, or to be exact, March 16th, the first meeting 
was held. 

At its inaugural meeting, the members of the Council decided 
that the prime function would be to discuss any problem affecting 
the health of the members of the school population and then if a 
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solution were found to a specific problem, it would be presented 
as a recommendation to the superintendent who, of course, would 
decide whether the recommendation should be put into effect. At 
this point, it might be proper to state that every recommendation 
made by the Health Council since its origin has been accepted by 
the superintendent or the Board of Education and has been made 
part of school policy. This fact is stated not to bring acclaim to 
the Council but rather to show the extreme degree of cooperation 
and backing the Council has received from the immediate past su- 
perintendent, Mr. Carl V. Warren, and is continuing to receive 
from the present superintendent, Mr. J. Taylor Finley, both of 
whom have been very enthusiastic in their support of the activi- 
ties of the Council. 

At the first meeting, it was decided that in addition to health 
department personnel, there should be at least one representative 
from each school in the district, and further it was recommended 
that the representatives from the various schools be from different 
grades and departments so that the membership would constitute 
a cross-section of the school population exclusive of students. This 
was done and at present the Council includes in its membership 
the Director of Special Services, a principal, a science teacher, a 
guidance teacher, a hygiene teacher, a gym instructor, an athletic 
coach, a cafeteria manager, a speech therapist, a psychologist, a 
supervising dentist, a special class teacher, and classroom teach- 
ers from various grades in addition to the entire group which 
makes up the health department. 

B. Operation: The actual meetings were held once a month 
at one of the schools, immediately following the end of the school 
day. The meetings were held on the same day of the week each 
month. An earnest attempt was made to keep the duration of the 
meeting to just one hour because it was found that a longer meet- 
‘ing at this late hour in the day would upset too many home sched- 
ules and would cut in too much on the little spare time available 
to members. At one point in our existence we attempted to hold 
meetings at two month intervals, but this proved not to be prac- 
tical because too much time elapsed between meetings, interest 
was lost and there developed a tendency to do too much at any one 
meeting. 

At one of our earlier meetings, we established a steering com- 
mittee of three members of the Council whose function it was to 
prepare a program for the next meeting. The committee found it 
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best to meet about one week prior to the next meeting to evaluate 
different problems as discussion topics. These different problems 
were submitted to the committee by members of the Health Coun- 
cil. Each Health Council member made himself known to the 
faculty at his particular school at one of the conference meetings 
and explained the function of the Health Council. At that time 
he made the suggestion that if any member of the faculty knew of 
some health or safety problem, he should submit it to the Health 
Council member, who, in turn, would send it on to the steering 
committee for consideration as an appropriate topic for Council 
discussion. 

At the meeting proper, discussion is in the form of a round 
table affair. There is little or no parliamentary procedure although 
a chairman officiates to open the discussion and also to bring the 
meeting to a close. Minutes of the meeting are recorded by the sec- 
retary member, who has them mimeographed and distributes them 
at the next meeting so that each member has a written record of 
what has gone on at each meeting. Copies of the minutes are also 
sent to the superintendent and other interested parties. If the 
meeting proved to be especially interesting and productive, a copy 
of the minutes would also be posted on the faculty bulletin boards 
at each school. . 

To keep the Council an active interested group, it was decided 
that exclusive of the permanent members of the council — i.e, 
health department members, psychologist, speech therapist, Di- 
rector of Special Services, and supervisory dentist — the remain- 
ing members would be appointed to the council by the superin- 
tendent for a two year period. At the end of that time, these mem- 
bers had the privilege of remaining on the council for another two 
year period or, if they wished, they could be excused and be re- 
placed by another representative from the same school. The meet- 
ings, for the most part, have been so very interesting and informa- 
tive that the majority of the non-permanent members chose to re- 
main on the Council for the additional two year period. 

The decisions made by the Council are submitted as recom- 
mendations to the superintendent for his action. The Health Coun- 
cil as such is purely an advisory board — it has no authority and 
cannot establish any form of school policy. However it is a means 
whereby problems affecting school health can be discussed freely 
and frankly and opinions can be garnered from different view- 
points. As a result, an intelligent recommendation can be made to 
the superintendent who, if he is at all typical, already has a num- 
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ber of complex problems to solve and hence welcomes any help 
he can get in solving one of them. 

C. Accomplishments: The accomplishments of our Health 
Council have been many; some have been merely in the nature of 
recommending the establishment of some procedure already ex- 
istent in other school districts, but others have been of far-reach- 
ing importance, and particularly one may very well set a prece- 
dent for other school districts to follow, I will mention some of the 
more important recommendations made by the Health Council 
and endorsed by the superintendent and the Board of Education 
and which are now part of our school system policy. 


1. All students enrolled in driver training classes must have their vision 
tested before participating in this activity. Any student with defective 
vision must wear corrective lenses while driving. 

2. Annual chest x-rays must be done on all teaching, cafeteria and main- 
tenance personnel. This program is carried out at the beginning of each 
school year and is organized and supervised by an x-ray committee com- 
posed of members of the Health Council. In its very first year of opera- 
tion, this program brought to light a previously unsuspected case of 
active pulmonary tuberculosis in a teacher in the secondary school. Since 
then, because of recent newspaper and magazine articles decrying the 
excessive use of x-ray and quoting potential dangers therefrom, the 
annual chest x-ray program was questioned and protested by a secondary 
school teacher group. The problem was referred by the superintendent 
to the Health Council for its recommendations. The Council conducted an 
investigation and collected opinions and facts from various sources in- 
cluding state health department, radiologists and current medical liter- 
ature. As a result of the information obtained, the Health Council 
advised that when the necessary precautions were observed, it was of the 
opinion that such a program was not detrimental to the health of the 
people concerned. It therefore made the recommendation that the pro- 
gram be continued. It was approved by the superintendent who forwarded 
it on to the Board of Education who then voted to continue the annual 
chest x-ray program. 

3. An overall accident insurance plan for the students at a rate that could 
be afforded by all. At present, for a very nominal sum a pupil in the 
school system is covered for the entire school year insofar as medical and 
hospital expenses resulting from accidental injury are concerned. This 
plan has recently been expanded to include the teaching personnel. 

4. A first aid course given under Council supervision to teachers, secretaries 

and clerical assistants on a voluntary basis, so that in the event of an 

accident in the absence of the school nurse, there would be qualified 
personnel available to render first aid until the school doctor or family 
physician arrived. 

A full time psychologist to handle school children who because of emo- 

tional conflicts are doing poorly or are behavior problems. 

6. All cafeteria workers must be examined annually before the beginning of 
the school year. Those in poor health or with contagious disease are not 
permitted to work in the school kitchens. 

7. A full time speech correctionist to aid the children with speech defects. 
The speech correctionist is to correlate her work in school with that of 
the family physician or the otorhinolaryngologist who would, of course, 
undertake the medical care. 

8. Perhaps the most important recommendation to date made by the Council 
and the one which it thinks may well be followed by other school districts 
with benefit was the recommendation that an advisory board be estab- 
lished to help with the important problem of the handicapped child. It 
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was noted by various members that when a handicapped child is regis- 
tered at a school, there exists no definite measure of evaluation of the 
ability of the child to fit in with the other pupils in the classroom. It has 
been the responsibility of the principal of the school concerned to either 
accept the child in a regular class or advise that he be excluded or placed 
in a special class. In the past, this has led to much anguish for the par- 
ents, the principal or the classroom teacher. It placed too great a burden 
on the shoulders of one person, the principal, who had to make the 
decision as to where in the plan of education the handicapped child should 
be placed. If he decided to exclude the child from the normal classroom, 
he would become the target of abuse or criticism from the parents; but, on 
the other hand, if he admitted the child, he was subject to criticism from 
the teacher concerned. Because of this fact and more important, to make 
certain that the right course were followed as far as the child was con- 
cerned, the Health Council, after much discussion, was of the opinion 
that the principal could render a more just decision if he could have the 
consensus of opinions of several other persons whose training was such 
that they could offer expert suggestions to help make the decision easier. 
On this basis, the Health Council recommended to the Board of Education 
that a group of school personnel, including the Director of Special 
Services, school physician, school psychologist, special class teacher and 
attendance supervisor be appointed to make up a unit to be known as 
The Advisory Board for Handicapped Children. Its main function would 
be to consider the problem of the mentally or physically handicapped child 
and to advise as to whether or not the child should be permitted to enter 
into the normal class or be placed in a special class. It could also consider 
any other problem relating to the handicapped child already in school. 
The Board would be augmented at its sessions by the principal, school 
nurse and teacher of the school concerned in question. 

The Advisory Board operates in the following manner. When a 
handicapped child is brought to school by his parent on registration day, 
the principal decides whether or not the handicap is borderline. Of course, 
there is no problem as to disposition, if the handicap is extremely severe 
or mild in nature. However, if the handicap is difficult to estimate in 
regard to the feasibility of the child fitting into a class with normal 
mates, then it becomes a suitable matter for discussion by the Advisory 
Board. The principal submits a request to the chairman that he call the 
Board in session to consider the problem of the child in question and 
render a recommendation. The principal or school nurse submits the 
case summary at the meeting. The Board then carefully reviews and 
talks over the case and if necessary adjourns until some of the members 
have had the opportunity to personally examine the child. This examina- 
tion may be a physical one or a psychological one conducted by the school 
physician or psychologist respectively. In addition, the child may be 
observed at home or in the nursery school. Thus, his adjustment and 
capabilities are carefully evaluated. Other interested parties, such as 
nursery school teachers; investigators from organizations concerned such 
as those for the blind, the deaf, the palsied, etc.; the family physician; 
are all interviewed if necessary. The Board then reconvenes, at which 
time the various reports and observations are presented to the other 
Board members. Following the thorough discussion, the members are 
polled as to their opinions on the disposition of the problem. In accordance 
with the final opinion, a recommendation is forwarded to the principal. 
Having this in front of him, the principal can then be aided in his deci- 
sion or his discussion with the parents who are thereby reassured that 
their child will be placed in the class best suited to his mental and physi- 
cal limitations. The parents will also be pleased to know that this is 
not the decision of just one person, the principal, but rather one that is 
the result of much thought and discussion by a group of interested and 
qualified personnel. 
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The Health Council firmly believes that if such a board as the one 
discussed above were to be established in each school system, it would 
result in the following desirable achievements: 

1. Each handicapped child would be placed in an educational environ- 
ment best suited to his abilities. 

2. It would ease the burden of responsibility from the shoulders of one 
person. 

8. It would make for better relations between parents of the handicapped 
and the school authorities. 

4. It would do away with the heartache and resentment that is produced 
when a handicapped child who was placed in a normal class must be 
removed therefrom after a period of time because of inability to keep 
up with his classmates because of his handicap. 

D. Conclusion: To answer the question posed by the title of 
this paper, it should be obvious to the reader by now that those of 
us sitting on the Council feel that it had been of great value to our 
school system. The time spent and the effort expended at the 
meetings has not been a waste of time, but has been most produc- 
tive in the establishment of valuable additions to the school policy. 
A health council should be a part of every school system in order 
to provide a sounding board for free discussion on problems relat- 
ing to the health and well-being of the school children. “A healthy 
child learns better” is a well-known and often quoted statement 
and the Health Council, by its recommendations, hopes to keep the 
child well by uncovering health hazards and offering solutions to 
the problem. 


This paper cannot be brought to a close without emphasizing 
that for a successful productive health council, there exist two 
important prerequisites. First, the school district superintendent 
‘must be sympathetic to the functions of a health council and must 
back up its recommendations if he believes they are of value. 
Second, the Board of Education must be composed of intelligent, 
clear-thinking, progressive members who can see the value in the 
recommendations presented and will make them part of school 
policy. It is a pleasure to state here in the Huntington School Dis- 
trict Number Three, Huntington, New York, we have been ex- 
tremely fortunate in having had these two prerequisites available 
to us ever since the birth of the Health Council. 
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A STUDENT HEALTH AND SAFETY COUNCIL AT 
CLAYTON VALLEY SCHOOL 


JANE KRIGIN, P.H.N. 
School Health Consultant 
LLoyD GAss, Eb.D. 
Principal 
Clayton Valley Elementary School, Concord, Calif. 
It became obvious to the school nurses that there was a need 


for more general interest in health and safety activities in schools. 
The need for group action was evident, yet there was no proced- 
ure to accomplish this. A systematic plan of action was needed. 


It seemed to us that a student health and safety council would 


be a satisfactory method of motivating group action. The school 
administrator strongly supported this idea. Team work involving 
all available resources was essential. 


A. 


The Purpose of a Health and Safety Council 
Observation: Training the students to observe the require- 
ments for satisfactory conditions of health, safety and sanita- 
tion in and about the school. ; 

Cooperation: Working together to improve school environ- 
ment and student health. 

Stimulation of creative activities: Students are given oppor- 
tunities to learn the scientific approach to problems and how 
to solve them. 

Knowledge of resources: Students seek resources of the local 
environment. 


1. close at hand at school 
2. at home 
8. within the community 


Evaluation: Conclude the project with a report of the findings 
and an appraisal of the degree of improvement. 


Origin of the Student Health and Safety Council 
Organization: 

1. The council is composed of 4th, 5th, and 6th grade student delegates. 

2. Originally delegates were selected by classroom vote: 

Advantages: (a) democratic method 
Disadvantages: (a) the popular choice is not always the capable one 
(b) The extra responsibility may become an ac- 
ademic burden on the delegate 

8. At the present time, selection of delegates is based on teacher nom- 
ination of a panel of four. The teacher selects the four nominees on 
the basis of leadership, ability to accept responsibility, ability to 


maintain their scholarship, and the acceptance of the delegate by the 
classroom group. 
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4. 


The students from each classroom elect two delegates from the panel 

of four nominated by the teacher. 

The advantages of this method are: 

a. democratic method is maintained through representation 

b. the screening selects the more capable students 

c. it involves the teacher in developing an understanding of group 
action of the class and stimulates her interest in the health and 
safety council. 

d. it stimulates individual action 

e. it gives the group a chance to develop tolerance and a cooperative 
approach to the problem 

The selection of council officers: Originally the council delegates 

selected their officers by simple vote. 

Now, the method of selection involves a campaign for the offices of 

the student council. In this campaign there is a planned approach 

for each office which allows the student to show confidence in himself 

and his ability. 

a. It allows the duties of each office to be defined and identified to 
the whole student body. 

b. Voting and balloting procedures are learned as a group activity. 

c. Voting by the entire 4th, 5th and 6th grades brings general sup- 
port to the council officers. 


Advantages of campaign method: 


. experience in competition 

. development of sportsmanship 

. the elected officers develop respect for their own responsibilities 
and those of other officers 

4. the campaign technic displayed by the aspirant either earns or 

loses respect of the student body. 


wnre 


B. Council Procedures: 


Ie 


What problems to consider? 

a. start with problems capable of solution. Pick those likely to end 
in success and which may be carried to completion within reason- 
able length of time. 

b. Timing is important — school programs should be correlated with 
district, county and national health and safety programs. 

c. Pick problems in which continuity can be developed in the council 
program. 

d. Allow the democratic group process and action to take place as 
much as possible and explain reasons if recommendations are not 
practical. 


C. Meetings of the Student Health and Safety Council: 


q. 


Sponsorship 

a. Originally they were sponsored by the school nurse and the 
administrator. 

b. Now they are sponsored by a teacher primarily, although the 
nurse and/or the administrator may act as sponsor or consultant. 

Time of Meetings 

a. Held during school hours 

b. Held weekly, or at a time of need. 

ec. The Student Health and Safety Council is known to be an emer- 
gency group and may be called at any time. Announcement of 
emergency meetings is usually by audio-call to the school rooms. 

Location of Meetings 

a. At the school — nurse’s office, available classroom (such as kin- 
dergarten room when children have left for the day, or multi- 
purpose room) playground. ; 

b. In cafeteria, if there is a problem there, or any other place where 
problems may be viewed. 

c. Selected field trips designed for educational purposes, such as to 
the water company, the Contra Costa County Safety Council, 
County Health Department and many others. 
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Action of the Health and Safety Council 


A. Delegates bring items from their classes for discussion at the 
meetings. 


B. Delegates take notes of proceedings at the meetings. Council 
secretary edits notes and the school secretary mimeographs 
them. 


C. Discussion of notes: The classroom delegates, with the help 
of the teacher, discuss the notes in their own classroom at the 
4th, 5th and 6th grade levels. 


1. Teacher interprets notes in lower classrooms. 


2. Notes are filed for reference. A permanent record of notes has been 
filed since 1952. 


Motivation and Procedures 

A. Origin of Suggestions: 
. From students 
Teachers 
Parents 
Other school personnel such as custodian, secretary, cafeteria man- 
ager or others. 

5. Members of County Health Dept., Civil Defense Authorities, etc. 
B. Help in implementation of plan of action: 

1. By the nurse-coordinator 

2. By the administrator 

3. By the parents 

4. By others 


C. Available resources and consultants: 


1. Outside leaders may be brought in for specific jobs e.g., the annual 

inspection of the school, conducted by the local sanitarian of the 

health department which serves as his official visit. 

Other programs may be developed from within or without the school, 

such as bicycle safety and licensing of bicycles conducted by local 

police. 

Rules of the school and the safety patrol duties by the California 

Automobile Association. 

Dental health and poster contest sponsored by Contra Costa County 

Dental Assn. 

First aid procedures at school demonstrated by school nurses. 

6. Accidents on the playground and how to prevent them as demon- 
strated by employees of accident insurance firms. 

7. Resupply of first aid kits as done by Student Health Council under 

supervision of the school nurse. 

Nutrition and the cafeteria lunch program under leadership of 

teachers, cafeteria manager and supervisors. 

9. Civil Defense procedures assisted by P-T A chairmen and Civil 
Defense Authorities. 


These are a few of the projects which may become the func- 
tional studies of the Health and Safety Council. 
D. Project activity by student members of the Health and Safety 
Council: 


1. Types of projects 
a. conduct inspection and report results 
b. lead class discussion 
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. arrange safety assemblies 

. sponsor dental health and poster contest 

. distribute material on health and safety, fire prevention, immuni- 
zation notes, dental inspection notices 

. lead in classroom rules discussion 

. prepare first aid kits for classrooms 

. critical observation of safety patrol 
assist teachers with vision screening, weighing and measuring 

. help with Civil Defense — supervise duck and cover drills, dis- 
persal exercises, and care of emergency supplies. 

. emphasize various safety programs — swimming, Christmas tree, 
bes flying 

_ anize field trips — East Bay Water Company, Pittsburg; 

afety Council, Tinseniie County Health Dept., Martinez. 
m. poe’ with bicycle safety programs 
n. assist with nutrition and dental health programs. 


Ways to stimulate interest : 


By reporting to classes 

Through news letters to pupils and parents 

Posters, bulletin boards 

Plays, skits, socio-dramas 

Panel discussions 

Films 

Contests 

Music, singing, cheers, yells, etc. 

Put on program for P-TA (learn how to interpret ideas) 
Tours to gain information 

. Invite speakers to give information 

12. Identification as a Health and Safety member: a. arm bands 
b. service badge 
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13. Experiments i.e., nutrition — rats 
14. Demonstrations — hand washing, swish and swallow 
15. Tape recordings 
16. Publicity in local newspapers 
17. Table displays — bicycle safety contests 
18. Scrap books on safety and health subjects 
19. Stories and reports 
20. Poems 
21. Modeling clay displays 
Further Developments in Student Council Activities 
Originally had yearly assemblies to report health work ac- 


complished 


In 1955 the first convention of student councils was organ- 
ized. At the ’55 convention delegates from four schools met 
at the Bel Air School for a morning program and lunch. The 
purpose was to exchange ideas on health and safety topics. 


In 1956 the convention was attended by five student health 
councils, visiting committees, and guests of other schools who 
met for an all day conference. 

The program for this convention was: 

1. Registration of delegates 

2. Self-introduction of the delegates 


8. Presentation of each school council’s project, either through skits, 
posters, or narrative by the students 
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4. Review of the exhibits which were on display at the Youth Center. 
(These exhibits were maintained for several days following the con- 
vention so that many classes in the Clayton Valley School could see 
the: exhibits). 


Lunch in school cafeteria 


For the afternoon session all delegates took part in group discussions 
of convention topics. As delegates they later reported their activities 
to their schools. 


7. Finally all delegates reassembled. The adult resource person assigned 
to each group presented a summary of the discussion. It was sug- 
gested that preparation of the summary was not beyond the capac- 
ity of the student delegate, and in future conventions the student 
delegates undertook this function. 


D. Convention of councils in 1957: 


The theme of this convention was “Health Horizons” or a “Look to the 
Future.” The procedure was similar to that of previous conventions ex- 
cept that students themselves made the summaries and recommendations. 
Evaluations of the 1955, 56 and ’57 conventions were written by each 
delegate. 


The addresses and some of the talks at the conventions have been tape- 
recorded and are available on request. 


E. The theme of the 1958 Convention is “Health Freedom.” This 
geophysical year we should ring the Freedom Bell for Health 
and Safety. Perhaps we have accomplished a goal or have 
zoomed toward better attitudes in health and safety. We think 
of Health Freedoms as being “free” to approach our goals. 


A Health Museum 


Originally the exhibits at conventions were assembled and 
placed for viewing by health and safety council members with very 
little guidance from adults. Their enthusiasm and interest indi- 
cated that the material should be available for a greater number 
of students. So the following year the exhibits were permitted to 
remain in position for an extra day and the younger children, in- 
cluding kindergarteners, were scheduled to view them in groups 
supervised by their teachers. Explanations of the exhibited mate- 
rial were given by the student council members, following which 
the youngsters circulated freely as their interests dictated. The 
respect and interest stirred by the exhibits was evident from the 
fact that there was no vandalism. 

Some of the exhibits qualified for permanent display and this 
indicated a need for storage — one goal on the “Horizon” thus be- 
came the need for a Health museum. 

Resource people were informed of the student reactions toward 
exhibits and the need expressed in 1956-57 for a museum. Today 
in 1957-58, with our convention on “Health Freedom,” we hope 
all student health and safety councils will plan their approach 
toward our goal — the Health Museum. 
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CONCLUSIONS 
1. Student health and safety councils function best when sponsored by a 
member of the faculty with the nurse as health coordinator. 


The health and safety councils are ah important part of the student govern- 
ment. The office of president, vice-president, secretary, and treasurer have 
responsibilities which are identified and used to stimulate a functional 
health program. 
3. Student councils have coordinated with the P-T A Health Council to assist 
in the annual conventions and in community health and safety programs. 
4. Student health and safety councils are effective at every level — the 
elementary, junior high and senior high. They are of interest even to the 
— children who show a great deal of interest in problems of 
ealt: 
The Student Health and Safety Council has made a valuable contribution 
in assisting the school staff with the development of curriculum units and 
projects. 
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* * * * * 


Review—A Bibliograhy and Review on Current Nutrition— 
Community Welfare Council of Milwaukee County. 

The bibliography represents a selected list of nutrition refer- 
ences for the use of librarians, dietitians, home economists, and 
health workers. To facilitate the usage of the booklet, publica- 
tions have been grouped into appropriate subject matter areas. 
Any or all of the cited references would be useful additions for sec- 
ondary school, college, and public libraries. 

The science of nutrition is dynamic, and both scientific and 
practical concepts will change to concur with substantiated re- 
search. Thus, future editions of this bibliography will be revised 
accordingly. Additional copies may be obtained from the Com- 
munity Welfare Council of Milwaukee County, 606 East Wisconsin 
Avenue, Milwaukee 2, Wisconsin, at 25c each. 

JEAN H. HANKIN, Chairman 
Community Nutrition Library Project 
Health Education Committee 


* * * * * 


Meeting—World Federation for Mental Health 

The 12th Annual Meeting of the World Federation for Mental 
Health will take place in Barcelona, Spain, by kind invitation of 
the LIGA ESPANOLA DE HIGIENE MENTAL from 30th Au- 
gust-5th September inclusive, 1959. 

The general theme will be “Planning for Mental Health.” 

Enquiries should be addressed to the Secretary-General, 
World Federation for Mental Health, 19, Manchester Street, Lon- 
don, W.1. 
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A PRELIMINARY REPORT ON THE PROGRESS OF AN 
EXAMINATION OF THE ROLE OF DENTAL 
HYGIENISTS IN SCHOOLS 
Committee Report* 

The Need and Purpose of This Project and Role of the School: 
The purpose of this pilot project by the American School] Health 
Association is to learn more about the types of school services 
provided by the dental hygienist. Her role in the school is a rela- 
tively recent phase of school health activities. The literature in- 
cludes reports on surveys and individual programs. !-5 However, 
few of these refer to the specific experiences of dental hygienists 
in schools. Further, activities and goals are often colored by per- 
sonnel who are not themselves in a position to conduct full-time 
and full-scale dental health education programs for the school chil- 
dren. 

Kilander® investigated the services of the dental hygienist as a 
part of a broad survey covering school health programs. His report 
included information about frequencies of dental examinations; 
personnel who made schoo] examinations; extent of follow-through 
by the school in regard to dental supervision; provision for dental 
care for indigent children; and topical fluoride prophylaxis. An- 
other recent study by the American Dental Association? supplied 
information by the dental hygienist, dentists and others in the 
school staff. These and other reports 8,9,1° indicated wide varia- 
tions among schools in dental health services and utilization of 
personnel. 

The abundance of data on dental caries and other conditions 
11,12,13 jg evidence of the nation-wide concern over the dental 
health status of school-age children. Few question the fact that 
dental disease may undermine the general system 14,15 as it often 
progresses undramatically, insidiously, and chronically unless pre- 
vented or arrested by direct, personal and individual, professional 
service. Paradoxically, most people are aware of the importance 
of dental care in preventing pain, expense, and problems follow- 
ing neglect. Yet we find, especially in the lower socio-economic 
brackets, from the extent and severity of accumulated dental con- 
ditions, that the average individual does not apply his knowledge 
to the satisfactory solution of his dental problems.'6 

The situation makes apparent the difficulty of motivating 
people to seek early and regular professional attention, and prac- 





* Submitted by Ross E. Gutman, D.D.S. 
Dr. Gutman is presently Chairman of the A.S.H.A. Committee on Dental Health Programs in 
the School. Individuals who are interested in corresponding on the subject of this article are 
invited to write directly to him. —- H. F. Kilander, Chairman of Study Committees of A.S.H.A. 
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tice recommended home care of the teeth. There are many bar- 
riers to the problems’ solutions. Among these are public attitudes 
towards dentists and dentistry. A recent study indicates that there 
is a limited understanding of the role of the dentist.'7 He is com- 
monly considered as a “last resort” in saving teeth. With this 
image, visits are too often postponed and routine care for children 

is neglected because of the expense of treating long neglected and 
accrued dental conditions. This, together with general shortages | 
of professional manpower!’ and other formidable obstacles,!9 
makes it imperative that schools help guide and set healthful atti- 
tudes and habits early in hfe. 

The position of the school as a center of such intensive activity 
is a continually growing reality. Further, many education and 
health authorities recognize the dental hygienist as a key figure in 
promoting school dental health as one of the essential facets of a 
three-directional offensive (along with research and therapy) 
against dental afflictions. Through effective educational programs 
we may hope to reduce the lag period between the introduction 
of new ideas and their general public acceptance. 

Planning, developing, distributing and coding the Question- 
naires:20 The American School Health Association, through its : 
Committee on Dental Health Programs in the School, is conducting | 
this survey of the professional activities of the dental hygienist in | 
school health programs relative to their qualifications and general 
employment conditions; the general health program, school staff 
and community resources; their supervisory and instructional du- | 
ties, and dental hygiene services; and their problems and recom- 
mendations to improve programs. For example, correlation 
measurements may be possible from data on basic requirements 
of the school position, types of experience, etc., and services pro- 
vided. 

The Committee is aware of the inherent difficulties and limits 
of the Mail Questionnaire as compared with an interview sched- 
ule. However, it was agreed that the adopted method was nec- 
essary and most practical in order to obtain broadest possible cov- 
erage, and stay within budget and time allotments. Furthermore, 
because of these factors, forms were not supplied to all dental hy- 
gienists in the contacted systems. Purposive selection of schools 
with dental hygienists taken from specially prepared lists intro- | 
duced some procedural bias in sample size and selection. Listings 
provided by the American Dental Association were checked against 
those of the American Dental Hygienist Association and State De- 
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partments although follow-up of all these sources was not possible 
for the same reasons. Additional Questionnaires were supplied to 
schools requesting them; otherwise, the single general mailing was 
relied upon as the only inducement to reply. Under these condi- 
tions, a true representation of the group under study was not pos- 
sible. 

The responses indicated some degree of collaboration in their 
preparation with other members of the health staff. Part 4 called 
for narrative explanations, general recommendations and material 
related to all phases of the program. Parts 1, 2 and 3 include 107 
specific items, most of which were prepared for machine tabula- 
tion. No attempt was made at pretesting separately each step in 
development of the schedule or each of the items. However, pre- 
liminary drafts were distributed to committee members and others 
to examine all parts for content, clarity and completeness. Where 
recommended, questions were rephrased in an attempt to arouse 
interest in providing intelligible answers. The transmittal letter to 
the school superintendent asking for cooperation of his staff, a 
personal] cover letter to the dental hygienist, and waiver of identi- 
fication of respondents, were added inducements to reply. 

52 schedules were initially mailed to 26 state education de- 
partments and 26 to state health departments. Some states re- 
ceived two forms because both departments had responsibilities 
for schoo] health programs within their jurisdictions. Nine states 
without known programs were omitted from the study. The cover 
letter to state offices asked for the locations of schools engaging 
dental hygienists. The Committee hopes that such additional 
sources may be available in subsequent follow-up studies. 

398 Questionnaires were distributed (shortly after the initial 
mailing) to 261 school systems employing dental hygienists, and 
101 systems served by hygienists employed by health departments 
and other agencies. Schools with one to three dental hygienists 
(full or part-time) were sent one schedule; systems with four to 
six hygienists were assigned two forms; and schools with seven 
or more, received three copies. 42 additional Questionnaires were 
later mailed at the request of administrators. 206 were returned 
and of these, five were discarded, having been answered by person- 
nel other than dental hygienists. 

The mechanics of classification for machine tabulation re- 
quired the cooperation of many individuals. Briefly, each item was 
assigned a numerical symbol] within an established range of possi- 
ble answers. Thus, each Questionnaire had a total of 180 digits, 
including 22 in the master list. Coding, editing, correction of errors 
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and omissions were developed and checked by statistical and ma- 
chine staffs and other authorities. The office staff rechecked final 
coded schedules for legibility and completeness. 


Initial Review of Findings: This progress report includes the 
following total figures tabulated from thirteen master code items: 


No. 1. Number of dental hygienists reporting, by state 1958: 








State Number State Number 
Dent. Hyg. Dent. Hyg. 

eee eee 1 New Hampshire .................. 3 
California® .......................... 11 New YOrk ..............-. eee 86 
Connecticut* _.........0000...0...... 20 NSE EE ree 4 
Oe gl 2 Penneylvania. ...................... 30 
re 1 oS eens 1 
“een 1 ena 3 
Tilinois* ......... ae) 1 Waiseemem® .......................... 8 
MINNIE nao ccc cancaeseccesciece 1 Washington, D. C. _............ 1 
I ees ee SiS 6 
MBSOUrS ......................... ; 1 Total returned —.......... 201 
Massachusetts* 00020... 12 - 
Michigan” ............................- 6 % of total sent out... 46.0 
Minnesota 2 


*States on lists indicating local health and education depart- 
ment jurisdiction; (schools in Maine and Rhode Island in this cate- 
gory, did not return Questionnaires). 


2. Total years of experience reported by year groups 1958:* 








Year by 
Groups 1-5 6-10 11-15 16-20 21-25 26-30 31-35 36 &over 
Dental 
Hygienists 50 «23 23 33 25 20 13 11 





Three no responses. 


*Questionnaire did not distinguish past experience as full- or 
part-time employment. 


3. Annual basic salary 








Salary Under 2000- 3000- 4000- 5000- 6000 & 
Groups 2000 2999 3999 4999 5999 over 
Dental 

Hygienists 6 5 50 73 50 16 





4. Population of community served by school 








Group Under 2,500- 10,000 30,000- 100,000 
Population 2,500 9,999 29,999 99,999 & over 
No. of A _ 
Hygienists 3 22 68 56 52 





——————eao 
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5. Number of child and parent conferences, by groups 








Conference 251- 501- = 751- 1001 & 
Groups None 1-250 500 750 1000 over 
Hygienists 80 73 18 11 4 16 





6. Total number of professional affiliations 





Number of 
Organizations 1 2 3 4 5 6 7 8 9 0 


Number of Member 
Dental Hygienists 10 2 42 38 31 2 10 2 6 20 








7. Frequency of meetings with school staff 








No 
Frequency Never Occasionally Regularly Response 
Number of 
Dental 12 88 27 74 


Hygienists 





8. Frequency of meetings with school or supervising dentist 

















No 
Frequency Never Occasionally Regularly Response 
Number of 
Dental 16 96 70 19 
Hygienists ; 
9. Periodic intervals of progress reports, 1958. 

No Written 
Time Ser Only When Report 
Interval Weekly Monthly Quarterly Bon Annually Requested Requested 
Number of 
Hygienists 19 108 6 6 44 7 10 





One no response. 

Data on qualifications and types of employment showed that 
81% of the respondents had no degrees beyond the dental hygiene 
certificate, although many have earned additional credits to qualify 
for school service. About 74% had provisional, permanent, or 
equivalent certificates. 92% were employed on a full-time basis, 
and most of these, by local boards of education. 

Tentative Conclusions: Many basic questions remain to be 
answered before we can expect to better understand the role of the 
dental hygienist in the schools. How can we determine the sig- 
nificance of the dental inspection as an educational tool?2!1_ How 
can we most effectively transmit the body of scientific knowledge 
to children and adults so that they may learn the value of good 
dental health and accept the responsibility for maintaining it?22 
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What is the school’s obligation, and what constitutes a good dental 
program? These are but a few of the problems ahead. 

We do not expect the survey by itself to provide the solutions. S., 
But, it may be a useful approach to our objectives, as we add up 
our knowledge and experience in identifying background influ- 
ences, values2% and underlying emotional and social factors affect- 1 
ing behavior,24 and relating these to the planning and developing 
of meaningful school programs. The difficulties are compounded 
when we consider the limited ability of the individual to see and 
grasp the long-term values of good oral health.25 It would not be é 
amiss to recognize the need for concentration of full-scale efforts 
of school health specialists on this universal problem. Subsequent 
studies and comparisons of school programs will be necessary be- : 
fore objective and sound recommendations may be formulated as ( 
a guide for schools. ; 

The Committee is grateful for the interest and advice of the 
Many cooperating organizations and individuals. We are especially 
thankful for the cooperation of school personnel in providing the 
mass of information, and other materials on their programs. Many 
have requested progress reports of the study. The Committee hopes 
that by next year it will be able to provide additional information. 


> 


RS 





However, it will require time, and all the active support possible 1 
of allied organizations and specialists in school health before this 1 
project can be carried to successful completion. 

A number of organizations have shown interest in the role 1 
of the dental hygienist in the school. These include American 
Dental Association, American Dental Hygienist Association, Na- ,; 


tional Education Association, U. S. Office of Education and Public 
Health Service and others. The study should involve their coopera- 
tion and specialists in the area of: General school health, health 
education, public relations, rehabilitation, school nursing, socio- 
psychology, and welfare. 
It is further recommended that the American School Health 
Association appoint Resource Consultants to the Committee in the 
following areas: 
General health, Health education, Public relations, Rehabilita- 
tion of the handicapped, School nursing, Socio-psychology, Welfare 
health services. 


Respectfully submitted to the Governing Council of the Ameri- 
can School Health Association, 


Ee 
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NEWS AND NOTES 


A $2,500 graduate fellowship in public health is being offered 
by the Michigan Tuberculosis Association. 

The Werle-Bennett Graduate Fellowship is open to residents 
of Michigan with a bachelor’s degree form a recognized college 
or university. Applicants must be qualified for admission to the 
_ University of Michigan School of Public Health but may study at 
any public health school. 

Applications for the grant should be made by April 1. Addi- 
tional information about the Werle-Bennett Graduate Fellowship 
and application blanks may be gotten from the Michigan Tuber- 
culosis Association, 403 Seymour Avenue, Lansing. 

The grant was set up to encourage people to enter the tubercu- 
losis and public health fields and to encourage graduate study. Re- 
cipients of the fellowship will be expected to work in Michigan 
for a voluntary TB association or in public health for two years 
following graduation. 


* * * * * 


NORTH CENTRAL COLLEGE HEALTH ASSOCIATION 
(Iowa, Minnesota, North Dakota, South Dakota and Wisconsin) 


ATTENTION: College Presidents, Deans, Student Guidance 
Personnel, Physicians, Nurses, Health Educators, Physical Educa- 
tion Personnel, and others interested in improving the health of 
college students. 


The North Central College Health Association, at a planning 
committee meeting in St. Paul on Saturday, January 17, initiated 
plans for a College Health Conference for our five state area, in 
conjunction with the Association’s annual meeting. The dates are 
Friday and Saturday, March 20 and 21, 1959. The Conference, 
which will be held at Hamline University, St. Paul, Minnesota, will 
emphasize better health education through health services, health- 
ful school living, and health instruction. 
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DO MARRIED MEN SUCCEED IN COLLEGE?! 
COLLEGE MARRIAGE INVENTORY 


(Report of married men attending UCSBC, 1955-57) 
JOSEPH E. LANTAGNE, Ed.D., 


Chairman, Department of Physical and Health Education 
University of California, Santa Barbara College, 
Goleta, California 


There has been a steady increase in the number of marriages 
and in the number of married students on all college and university 
campuses. The day has arrived when parents or guardians of mar- 
ried college students, college administrators, boards of regents, 
and the various governmental agencies should take a more real- 
istic position concerning early marriages and should encourage 
and assist the young people in continuing their college educations. 
They should realize that in spite of the local individuals who con- 
demn American youth, there are no differences between the basic 
needs of youth today and its counterpart of twenty years ago. The 
major differences seem to be due to changes in transportation and 
commun:cation which, of course, have resulted in a tremendous 
speed-up of daily living. As normal maturing adults they require 
normal sexual outlets. When not married the sexual drives may 
lead to heavy petting parties, drinking, possible use of narcotics 
and delinquency. Providing the students are emotionally mature, 
adults should encourage earlier marriages if they expect maximum 
productivity while these young adults are attending college. Mar- 
riage is probably the finest safeguard against delinquency. 


In recent years, research has encouraged a more open discus- 
sion of some of the problems associated with the patterns of Ameri- 
can youth. Kinsey and others have shown that the “sex pattern 
of the American male is reasonably well established by the age 
of 16.”2 Too, the Kinsey reports demonstrate conclusively that 
males are much more demanding sexually than are females. The 
latest reports indicate that premarital intercourse is increasing. An 
increase in the venereal disease rate during the teens suggests that 
early marriage may be a deterrent to delinquency. 

Today our college men, maturing at an early age, are eagerly 
seeking mates. However, there is an inevitable gap between the 
age at which the male is sexually mature and the age at which he 





1 This study was supported in part by University of California Faculty Research Grant No. 50. 
2 Alfred C. Kinsey, Wardel Pomeroy, Clyde E. Martin and Paul Gebbert, Sexual Behavior 
in the Human Male, W. B. Saunders & Co., 1953. 
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is socially and emotionally mature, as well as financially able to 
assume the responsibilities associated with marriage. 

The typical college male, full of vigor, vitality and enthusiasm, 
is confronted with studies which require many hours of the day, 
yet he needs and seeks physical activity to satisfy certain body 
needs. He also needs and seeks love and affection. Most persons ac- 
cept marriage as the normal procedure to refine, subdue and main- 
tain sexual relations and eventually rear a family. Why should 
matriculation in college or the pursuance of advanced studies 
penalize our most capable men? Attendance in college can in no 
way substitute for love, affection, sexual needs and the desire for 
a family. A college or university was not meant to be a penal insti- 
tution; rather, it was designed to liberate the mind. 

In 1955, Life carried an excellent story on college marriages.*® 
This report stated that more than 10% of college undergraduates 
were married. Some of the undergraduate colleges and universities 
mentioned were the University of Georgia with 19% married; 
UCLA, 15.3%; the University of Michigan, 10% ; Claremont Col- 
leges, 12%; and the University of North Carolina, 13%. News- 
week recently carried a report as follows: “of the 3 million attend- 
ing colleges about 16% are married. At the University of Oregon 
27% of the men are married and 11% of the women; at Michigan 
State College 24%; at Georgia Tech 17%.”4 The report further 
states that some permanent housing is beginning to arise; for ex- 
ample, at Purdue there are being developed 908 apartments for 
married students. 

President John Hannah of Michigan State College says, “that 
the married student is not a liability, as he was once believed to 
be, but an asset, which lends quality, stability and admirable 
strength of purpose to the student body as a whole.”5 To further 
support the idea that marriages and marriage education are en- 
trenched in college permanently, Abraham Stone says that “a re- 
cent survey reported over 500 colleges and universities in the coun- 
try are giving courses in family relations.’’6 

In an earlier study by Lantagne?7 on interests in marriage and 
parenthood, it was found that college students are vitally interested 


3 Ernest Haveman, ‘To Love Honor, Obey, and Study,” Life, 38:21, May 23, 1955, pp. 152- 
166. 

4 Editor, “The Married Student,”” Newsweek, March 4, 1957, pp. 92-93. 

5 Ibid, p. 94. 

6 Abraham Stone, M.D., “Historical backgrounds—Marriage education and marriage coun- 


seling in the United States,” Marriage and Family Living, 11:2, Spring 1949, National 
Council Family Relations, Menasha, Wisconsin, p. 38. 

7 Joseph E. Lantagne, “Comparative Analysis of Items of Interest in Marriage and Parent- 
hood of 4,000 Students in Junior and Senior Colleges,’”’ Research Quarterly of AAPHER, 
27:2, May 1956, pp. 194-205. 


OE EE 




















THE JOURNAL OF SCHOOL HEALTH 83 





in all areas of marriage. Numerous related studies reviewed re- 
cently clearly demonstrate the everpresence of married students 
in college and that the number is increasing steadily. 


This study is an attempt to determine and assess the reactions 
concerning “marriage and college,” of the married men students 
enrolled at Santa Barbara College during the 1955-57 school years. 
The number of married students in the student body varies during 
the school year from a low percentage in the early fall semester 
to a higher percentage in June of the spring semester of each 
school year. Estimates of the number of married students varies 
considerably with the seasons of the year; however, it normally 
ranges from 10 to 20% with an average of 15 to 17%. 

Procedure: The inventory used was developed by the author 
with the assistance and suggestions of graduate students, Mrs. P. 
Woodward and Miss B. McCoy.’ The inventory included 37 ques- 
tions covering the areas of social adaptation in marriage; family 
and general background; economical and financial status; emo- 
tional attitudes and other factors in marriage. 

All male married students of the University of California, 
Santa Barbara College, were supplied with an inventory. Accom- 
panying the inventory was a letter encouraging the students to 
participate. Approximately 70% of the men students responded. 
Success in the number of returns was probably due to several fac- 
tors: first, the personal letter appeal; second, the brevity of the 
form; third, the anonymity of the response; fourth, the self ad- 
dressed envelope to facilitate the return; and fifth, the author 
teaches a course in marriage and parenthood and is known to a 
number of married students. 


’ 


COLLEGE MARRIAGE INVENTORY 
(Summary of Survey in Tables 1-5) 


1 How long were you acquainted before marriage? ............ Length of en- 
gagement? ............ 

2 Age at marriage ............. Age now ..... Sasi Years in college prior to mar- 
riage? .... 7 

3. Year in college now ............. Sex: Male ..:......:... » Pemnte.......<.... 

4 Percentage of education paid by guardians before marriage ............. Now 


5 Time spent per week attending college and studying: ............ » employ- 


ee Other responsibilities: .................... 
6 Divoreed? ............. Number of children ............. 
7 Health: excellent ............ 7. eee | eres NIP es sue 
8 Preparing for what occupation ............. 
9 Who is responsible for the budget? You ............. Spouse ............ , Both 





8 Appendix 1—Inventory. 
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10 


11 


12 
| 13 
14 
15 
16 


17 
18 


19 


20 
21 


Approximate percent or dollars spent monthly on: 








seeereeaees taxes. .....--...-- School expenses. 

eicenseiases rent. nonsteczesae MULLEUICS. 

seaseucetans transportation and car. castaccassee SEIS. 

OSES: clothing. sonaeeee TOTAL MONEY. 

Wife’s allowance from guardian ............. Husband’s allowance from guar- 

nae cS. ©. Bill ........... ,» Other revenue ............ , Total per month 

Husband’s religion ............. Wife’s religion ............. 

Church attendance: regular ............ , occasionally ............ | 

Married before you entered service ............ ee ane ; 

a en 

Housing cost per month ............ » MROUEE: ....:-.... » apartment ............ , duplex 
, other 

Academic record. Before marriage ............ , after marriage ............. Im- 

proved ............ » POOTED .......-..00+ a 

Hours of work per week , type , earnings per week $............. 

Parents living together ............ » divorced ............ » RADPY ............ , unhappy 

ese » deceased. 

oan to: fraternity ............ » BOrOrity ............ , student government ............ ; 

GUNG ...5..:..-256 

Attend more or fewer social functions now than prior to marriage ............. 

Number of waking hours you spend together per week ............. 


Emotional adjustment in marriage. (Place appropriate number in spaces 


in front of question. 1....always; 2—usually; 3—sometimes; 4—seldom; 5— 
never. 


22 Do you quarrel? 
.. 23. Do you get along with inlaws? 
iets 24 Do small things bother you? 


...... 25. Do you stay “mad” long? 
eae 26 Are you tolerant? 


.. 27 Do you become jealous easily? 
. 28 Do you get along with each other’s friends? 


ee 29 Is your sex life satisfactory? 
aah 30 Have you similar occupational interests? 
nae 31 Does your spouse help you with your work? 
ey 32 Do you wish you had not married? 
se 33 Do you wish you had married earlier? 
ade 34 Do marriage and college serve as good partners? 
eee, 35 Are you going to be satisfied with spouse’s occupation? 
ee 36 Do you plan classes, coffee hours, social functions together? 
cere 87 Do you assist your spouse in any way with the house work? 


I am happy in marriage because (over) -........00000000.0.202.. ; 
I am unhappy in marriage because (over)... 


I am divorced because (basic reasons) (over)... Be aandes ie 
Analysis of the Data: The data were developed as two studies, 


one for the year 1955-56 and one for the year 1956-57. Because 
of the limited number of cases, it seemed advisable to combine the 
samplings of both years into one study. The total number of cases 
was two hundred and seventy-four or approximately a 70% re- 
sponse. 


Social Adaptations (See Table 1): Married students were ac- 


quainted with their respective spouses for an average of 28 months 


EO __————— ————— 
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before marriage. Some of these students were acquainted for as 
little as 2 months and one as long as 30 years. The length of en- 
gagement averaged 6 months, with the range of several weeks to 
over two years. 

The average age at marriage was 22.6, and the age at the 
time of filling out the questionnaire was nearly 25.3. It was — 
that, of the married men students polled, 6% were freshmen, 22% 
sophomores, 41% juniors, 25% seniors, and some were graduates. 

Most of the men had received some college education prior to 
marriage. It is significant that scholarship improved in 80% of 
the cases and was admittedly poorer in only 8% of the cases. These 
men spent 38 hours per week studying or in attending school. The 
greatest amount of time associated with school was 80 hours and 
the least was 10 hours per week. The grade point average im- 
proved markedly from about 1.31 at the time of marriage to above 
1.78 at the time of the questionnaire. 

These married men spent 10 to 90 waking hours per week 
with their wives, the average being 43 hours per week. The men 
also spent time with fraternities and student government activities. 
Thirty ner cent of the men belonged to Ereternities and 40% par- 
ticipated in student government. 

In general, it can be concluded that after marriage the social 
life changes considerably as two-thirds of the men indicated that 
they attended fewer social functions than prior to marriage. 


MARRIED MEN AT UNIVERSITY OF CALIFORNIA, 
SANTA BARBARA COLLEGE — 1955 - 57 


TABLE 1 TABLE 2 
SOCIAL ADAPTATIONS FAMILY AND GENERAL 
Range oo BACKGROUND 
1. Acquainted before marriage: Mean 
months 2-384 mo. 28mo. 4. Health 
2. Length of engagement: Excellent 61% 
months 0-24 mo. 6mo. Good 35% 
3. Year in college now: Fair 3% 
Frosh 8% Poor 1% 
Soph 11% 9 ine for whs ne 
Junior 31% 2. ee for what occupa 
Senior 12% Teaching 66% 
4. Time per week attending Business 13% 
college or studying: Engineering 3% 
10-80 hrs. 38 hrs. Law 1% 
5. Academic record after Medicine 5% 
marriage: Research 6% 
Poorer 8% Ministry 2% 
Same 12% Industrial Management 38% 


Improved 80% Undecided 1% 
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6. Belonged to: 


Fraternity 30% 
Student government or 
other 40% 


7. After marriage attended 
social functions: 


Fewer 66% 
Same 23% 
More 9% 


together per week 10-90 
8. Waking hours spent to- 


gether per week — 10-90 


Family and General Background (See Table 2) : Thirty-five per 
cent of these couples had at least one child, and one student had five 
children. Fortunately, 61% enjoyed excellent health and an addi- 
tional 35% were in good health. Only 1% stated that they were in 
poor health. This is a better average than found with typical col- 


lege students. 


Of those that had military training, 60% were married prior 
to their tour of duty. Fifty-two per cent of the married men had 


served in the armed forces. 


It was found that two-thirds of the men were Protestants; 


43 hrs. 


3. Married 


Divorced 


. Husband’s religion 


Protestant 

Catholic 

Jewish 

Other or none 
Vife’s religion 

Same 

Different 


3. Church attendance 


Regular 
Occasionally 
Never 


. Marriage and military 


service 
Veteran 
Prior 
During 
After 


. Parents—living together 
Divorced or unhappy 


Happy 
Deceased 


/ 





12% were Catholics, and 8% were Jews. It was indicated that 75% 
of the wives had religious beliefs similar to those of their husbands. 


Only 26% attended church regularly, and 24% said they never at- 
tended church services. The other 50% attended church occasion- 


ally. 


Inquiries as to the marital status of the parents of these mar- 
ried college students showed that 76° 


4 


oO 


were living and happy; 4% 


were deceased, and 20% were divorced or unhappy. 


Although Santa Barbara College is a liberal arts college, its 
heritage was basically teacher-education, and two-thirds of the 
students indicated teaching as their future vocation. Of the re- 
maining students: 13% were majoring in business; 12% had 
chosen the professions; 6%, research, and 2% the ministry. 





————_—_~”~~-~—-—-—-——— 
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. Similar interests 
. Planning together 
6. Similar religious beliefs 
. Sympathetic understanding and 
plans for future 
8. Sex life better with no stigma 
9. Agree on rearing a family 


10. Common interests, friends and 
planning together 


11. Helps one to settle down 
12. Happiness in life 


TABLE 3 
FINANCES AND EMPLOYMENT 
Range Mean 
1. Time per week in employment 0-50 hrs. 21.4 hrs. 
2. Percentage of education paid for by guardian 
a. Prior to marriage 0-100% 25% 
b. Since marriage 0-100% 6% 
3. Earning per month $132 
4. Other subsidies — G. I., scholarships, vacation, home, 
wife, ete. $124 
5. Total amount of money available per month $256 
6. Approximate expenses per month 
Total $90-600 $228 
Taxes 3-90 22 
Housing 23-110 61 
Transportation or car 6-125 36 
Clothing 5-150 15 
Food 30-105 64 
School expense 13-105 iy 
Utilities 2-35 10 
Savings 5-200 28 
Other miscellaneous expenses 1-40 5 
Total expenses and savings—$256 per month 
TABLE 4 
HAPPINESS AND UNHAPPINESS WITH MARRIAGE 
HAPPINESS WITH MARRIAGE UNHAPPINESS DUE TO: 
BECAUSE: 1. Dissimilar background 
(Listed in order of priority) 2. Just ‘maladjusted 
1. Love my wife 3. Different attitudes 
2. Love and security 4, Wife increased my problems 
3. Companionship 5. Wife’s behavior not acceptable 
4 
5 


-1 


Finances and Employment (See Table 3): Finance is impor- 
tant to all married couples, but it becomes even more important to 
those who are also attending college. Accordingly, a number of 
questions were offered to obtain an idea of how students actually 
did manage their financial affairs. Prior to marriage, 25% of the 
men students had their education paid for by their parents, and 
since marriage only 6% were having their educations financed by 
their parents. Others indicated periodic assistance in time of crisis 
or exceptional need. Since marriage only 3% of the men had 100% 
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financial assistance from home, and approximately 15% of the 
Wives were receiving assistance from home. 

Married men worked from 0 to 50 hours per week, averaging 
21.4 hours of gainful employment while attending school. They 
earned approximately $132 per month. This employment was 
bolstered by a number of subsidies and aids such as the G. I. Bill, 
scholarships, vacation employment, assistance from wife, etc., 
totaling $124 per month. The total average expense per month was 
$228. The married families averaged $256 which permitted a sav- 
ings averaging approximately $28 per month. 

The amount of money available from all sources varied from 
a minimum of $90 to $600 per month. Housing also varied from 
$23 (for trailer court areas) to $110 per month (for apartments). 
The average was $61 per month for housing. Transportation also 
varied considerably from $6 for “share the ride” clubs to $125 for 
the use of a Cadillac, averaging $36 per month. Food costs varied 
from $30 to $105, averaging $64 per month. 

Critical finances in early marriage does not seem to dampen 
or materially affect the mental attitude of these young men. In 
most cases, finances are a real challenge and the married men are 
determined to work hard, and generally they do succeed in finish- 
ing college. 

TABLE 5 


EMOTIONAL ADJUSTMENT 
Always Usually Sometimes Seldom Never 


*22. Do you quarrel? 0% 3% 37% 50% 10% 
23. Get along with in-laws? 58 29 7 4 2 
24. Do small things bother you? 1 6 46 38 9 
25. Do you stay “mad” long? 0 2 rm 34 52 
26. Are you tolerant? 23 72 4 1 0 
27. Do you become jealous 
easily? 3 4 11 30 52 
28. Get along with othev’s 
friends? 34 62 3 1 0 
29. Sex life satisfactory? 50 45 3 1 1 
30. Similar occupational 
interest? an 45 14 15 4 
381. Does spouse help at home? 13 28 33 18 8 
382. Do you wish you had 
not married ? 3 1 7 19 70 
33. Do you wish you had 
married earlier? 1 7 14 14 63 
34. Are Marriage and college 
good partners 21 50 19 6 4 
~ 85. Satisfied with spouse’s 
occupation? 64 30 5 0 1 
36. Plan together? 21 47 7 Ld 14 
37. Assist spouse? 16 41 32 9 2 


* See Questions 22-27 in College Marriage Inventory p. 84. 
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Emotional Adjustment (See Table 5): Probably the greatest 
interest in this study evolves around subjective areas rather than 
the more objective and specific facts. These subjective areas have 
been established as an emotional adjustment portion of the study. 
Each question had five possibilities or graduated degrees of re- 
sponse, including “always,” “sometimes,” “seldom,” and “never.” 
The crux question of this series was, “Is your sex life satisfactory ?” 
On this question, the response was “always,” 50% ; “usually,” 45% ; 
“sometimes,” 3% ; “seldom,” 1% ; and “never,” 1%. 

The Never Happy Group (1%) The persons responding were 
divorced. The couples had very brief acquaintanceships prior to 
marriage. There had been no formal engagement, religions 
were different, and they were clearly mismatched. The 
response also indicated a proneness to quarreling. Further, 
they stated that each individual’s parents were separated or di- 
vorced. One student had foster parents and the other had an 
alcoholic mother. One of them admitted that marriage resulted 
as a culmination of a sex orgy at which time he thought marriage 
might solve his problem. Another, an emaciated young person, 
stated that his lack of physical stature caused him to possess a 
negative personality. In each case the men were poorly adjusted, 
one having been placed on probation because of conflict with school 
regulations. 

The Seldom Happy Group (1%): These couples seemed reas- 
onably normal; however, there was a lack of definiteness in their 
responses. One couple had been acquainted for about 6 months be- 
fore marriage. Two couples had the same religion, and one couple 
had a basic religious conflict. Two of these couples tolerated their 
in-laws. The other despised the in-laws and accused them of foster- 
ing marital incompatibility. One male said that his occupation was 
looked down upon by his wife as she wanted him to be a profes- 
sional man. Two said their wives were jealous and that unmar- 
ried life offered many advantages. One person said his wife had 
gained nearly fifty pounds since their marriage and at the time 
appeared to be fat and slovenly. He was obviously losing his re- 
spect for her. 

The Sometimes Happy Group (3%): Trends in this grouping 
were indefinite. They were never jealous, yet they did let little 
things bother them. They seldom planned together. A lack of posi- 
tive attitude seemed to permeate the responses. These students 
didn’t think that marriage and college were good partners. 
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The Usually Happy Group (45%): in these marriages, the 
individuals were tolerant of each other and got along with each 
other’s friends. Usually, most of these persons were compatible 
with their in-laws and little things did not bother them too much. 
Most of them contributed to the housework at home. This group 
sometimes or seldom quarreled. They were either always or usually 
satisfied with their spouses. 

The Always Happy Group (50%): This group seemed to 
bring out the most positive clues toward good adjustment. They 
were happy with their in-laws and didn’t stay angry for long peri- 
ods. They were tolerant and seldom jealous. They were happy 
that they had married. Eighty per cent thought that marriage and 
college were good partners. 


At the conclusion of the questionnaire the subjects were asked 
to state why they were happy or unhappy in marriage. The fol- 
lowing items, listed in order of priority, are factors contributing 
to the happiness with marriage partners: love my wife, security, 
companionship, similar interests, planning together, similar religi- 
ous beliefs, sympathetic understanding, sex life better with no stig- 
ma, agree on family and common interests. It was found that un- 
happiness with marriage resulted from: dissimilar backgrounds, 
maladjusted personalities, different attitudes, wife increased prob- 
lems, and wife was not desirable. 


One other important question for college students was, “Do 
marriage and college serve as good partners?” Most of the inven- 
tories mentioned the struggle that students must undergo to sup- 
port each other, attend classes and, in a number of cases, rear a 
family. A number of students said their standards of living had 
changed because of great pressures from increasing financial obli- 
gations. Money was the primary worry, and only the thought of 
future security resulting from the benefits of a college education 
kept some of them in school. The majority thought that mar- 
riage and college were compatible partners. 

Conclusions: 


1 Marriage and attendance in college are compatible partners. 

2 The biggest worry for married college students is the lack of finances, 
which makes it more difficult to live according to the standards to which 
they were accustomed while under parental support. 

3 Although some men still receive financial assistance from home, nearly 
all of the men work 50% of the time while attending school. 

4 Marriage reinforces the values of a college education and men reach a 
seriousness of purpose never before realized, as evidenced in their scholar- 
ship achievement. 
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5 Grade point averages of married men are higher and continue to im- 
prove over those of the men that remain single while in college. 


6 There is participation in and enjoyment of more adult types of social 
functions. 


7 One-third of these married students have families, which is significant 
in the fulfillment of marriage. 


8 Foundations of the American way of life are happiness with the family 
unit, the home and the community, and it would seem that these objec- 
— are being met by the vast majority of married male college stu- 

ents. 
.* + &£ & «& 


NEWS AND NOTES 
The Michigan School Health Association is celebrating its 
25th Anniversary. 
The annual meeting of the Michigan School Health Associa- 
tion this year will be its 25th Anniversary. 


The October, 1934, issue of our national Journal contains a 
notice by Dr. V. K. Volk that a state branch was being organized 
and that the first annual meeting would be held in Lansing, Michi- 
gan, November 8 and 9. 

The December, 1934, issue contained the following news item: 

The Michigan association held its first annual conven- 
tion in Lansing, November 8 and 9, 1934. More than one hun- 
dred were in attendance. Two sessions were held. The first 
was largely devoted to business, including elections of officers, 

reports of committees, and a valuable paper by Dr. D. S. 

Brachman of Detroit on Tuberculin Testing in the Schools. 


Officers for the current year were elected as follows: 
President—John D. Sundwall, M.D. 
Vice President—C. D. Barrett, M.D. 
Secretary-Treasurer—V. K. Volk, M.D. 
Directors—B. M. Carey, M.D.; G..M. Byington, M.D.; 
Don M. Gudakunst, M.D. 

The second session presented the following program: 
The School Physician as a Career—John D. Sundwall, 
M.D., Ph.D., Professor of Hygiene and Public Health, 
University of Michigan, Ann Arbor; 
The Place of Health Service in the Schools — Dr. Paul V. 
Volker, Supt. of Michigan Department of Public Instruc- 
tion, Lansing; 
School Health Program from the Viewpoint of Health 
Education Directors—Dr. V. S. Blanchard, Director of 
Health and Physical Education, Detroit Public Schools 
and Wayne University. 
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Discussion was opened by Dr. Henry Otto, Director of 
Health Education of the W. H. Kellogg Foundation, Bat- 
tle Creek. 

The same issue of the Journal carries an account of the reso- 
lutions adopted at this meeting. They show the alertness and vi- 
sion of the association in being abreast or ahead of their time. 
Among the resolutions are the following: 

That the Michigan association invite all state, county, and 
city teachers individually and by groups to assist in bring- 
ing about the enactment of suitable legislation requiring 
annual thorough physical examinations of teachers be- 
fore the beginning of each school year. 

That the examinations include tuberculin testing and 
x-ray, 

That all high school athletes be required to have tubercu- 
lin tests (and x-ray of chest when indicated) as a part 
of their annual physical examination requirement. 

The same issue of the Journal also carries the following: 

The national association extends its congratulations to the 
Michigan branch on its constructive program of coopera- 
tion for health promotion. 

And now after a quarter of a century, the American School 
Health Association again congratulates the Michigan School Health 
Association on its twenty-five years of service in health education. 
Our congratulations are also offered for the professional and effici- 
ent and constructive manner in which the Michigan association 
has carried out over the past twenty-five years the dreams, aspira- 
tions, and ambitions of its founding pioneers of school health. 

The new officers are: 

President: Mrs. Alice Smith. 
Secretary-Treasurer: G. Robert Koopman. 
Vice President: E. J. McClendon. 
—A: 0. De Weese, M.D. 


ok * * * * 


Available—Boy Scout Literature for Schools 
and Public Libraries 
Boy Scout Programs; Cub Scouts 8-10 years; Boy Scouts 11-13 
years; Explorers, young men 14 years and over. 
Write to National Supply Service Division, Boy Scouts of 
America, New Brunswick, N. J.; San Francisco, Calif.; Chicago, 
Ill. 














